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I. A STUDY of various barbiturates, Allonal's hyp 
notic component, allyl-isopropyl-barbituric acid, 
was found to have a wide margin of therapeutic 
safety—twice that of barbital and nearly three times 
that of phenobarbital. Because of this relatively 
wide margin of safety—because it produces restlul 
sleep, even in the presence of pain, Allonal deserves 
to be your routine sedative-hypnotic of choicef 
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The Coming of Age 


borne in upon us that we 





of “General Debility” 
A LVAREZ {]J.A.M.A. 
119:780 (July 4) 1942} 
proposes the term “‘constitu- 
tional inadequacy” by way of 
accounting for that large 
group of patients who end- 
lessly complain that they are 
weak and tired, full of pains, | 
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were on old familiar—and 
dangerous—ground. As we 
reminiscently read on, the 
landmarks became better and 
better marked until the past 
came back into clear vision; 
until finally there emerged, 
though still somewhat wraith- 
like, the dear, dead escapism 
of our professional forebears 











and always getting sick in 
one way or another. They 
don’t get well, and, traveling from doctor 
to doctor, and wasting much money, they 
fail in the quest for one cause of their 
trouble that they fancy can be found and 
removed. 

Common complaints are aches and pains 
everywhere, nervousness, faintness, dizzi- 
ness, indigestion, anorexia, loss of weight, 
regurgitation, a sensitive colon, constipa- 
tion, palpitation, clammy hands, cardiac 
neuroses, poor resistance to infection, slow 
recovery from any illness or injury, insom- 
nia, weak eyes, and irritable bladder. An 
outstanding fact is that such symptoms 
have been present for years without bring- 
ing disaster. They have never been able 
to “take it.” Their frailty and sickliness 
denote defective glands of internal secre- 
tion. 

“Treatment must consist mainly of 
keeping the patients from doing foolish 
things and wasting money.” 

Alvarez devotes a considerable section 
of his article to a defense of a separate 
label of “constitutional inadequacy.” At 
One point he says that “it is helpful in 
many cases to apply a label which will 
show the essential unity of what, at first 
glance, appeared to be a group or a series 
of unrelated diseases.” 

In reading this paper it was strongly 
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—general debility! At once 
the dreadful thought began to plague us— 
was “constitutional inadequacy” only gen- 
eral debility, after all, but streamlined, 
mechanized, implemented, lipsticked, and 
with its face lifted? 

In Shaw's play Pygmalion an expert in 
the arts of speech amuses himself by train- 
ing a girl from the London gutter to speak 
like the best bred of women and then 
passing her off in his social circle as a 
great lady. Is ‘‘constitutional inadequacy” 
another Eliza Doolittle? 

Under the term general debility, with 
the same aim of conveniently, but ignor- 
antly, grouping apparently unrelated phe- 
nomena into “essential unity,” were hid- 
den a host of ailments, since identified, 
ranging from vitamin deficiencies and hy- 
perinsulinism to chronic lymphatic leuke- 
mia and brucellosis. 

Are there today no identifiable ailments 
ne behind a facade of ‘‘consti- 
tutional inadequacy?” Is “constitutional 
inadequacy,” like general debility, itself a 
fiction ? 

But whether or not these alleged entities 
are identical, they do seem to fall into the 
same category with respect to the slovenly 
purposes served and to emanate from the 
same type of mind, out of patience with 
frustrating syndromes. The question can- 
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not well be begged. It was not from 
an Alvarez, able and painstaking clinician, 
that we would have expected such a phi- 
losophy. 

Will not the basic objectives of medi- 
cine be more likely of attainment if we al- 
ways assume real factors at work? Should 
we not, in short, as medical pragmatists, 
treat such things as general debility and 
“constitutional inadequacy”’ as fictions and 
look always for robust realities, charging 
failure to our own shortcomings and not 
taking refuge in more or less spurious 
words? Should we not counter against 
“constitutional inadequacy” with ‘“‘diag- 
nostic inadequacy ?” 

Is it not a siren song that Alvarez sings, 
to lull the men of medicine, for awhile, 
in their eternal Odyssey ? 


Sister Kenny Arrives in Hollywood 


E learn through a United Artists’ 
announcement that production will 
be started next January on a film depicting 
the life of Elizabeth Kenny (Sister Ken- 
ny), widely known for her good work on 
certain sequelae of poliomyelitis. 


Produc- 
tion will be in the hands of Benedict 
Bogeaus, president of the General Service 
studios. Rosalind Russell has been signed 
to play the leading role. 

Such an event arouses conflicting 
thoughts, which is all we care to say at 
the present time. 


Meeting the Threat to 
Medicine’s Birthright 


HE National Physicians Committee 
for the Extension of Medical Service 
is a non-political, non-profit organization 
for maintaining ethical and __ scientific 
standards and extending medical service to 
all the people. With the blessing of the 
American Medical Association it under- 
takes a more militant role to attain certain 
objectives sought mutually by both groups 
than is feasible on the part of the Associa- 
tion. 
This Committee deserves the support of 
a profession the best elements in which 
can not contemplate with equanimity a 
post-war readjustment period in which 
strong forces would seek to mold our so- 
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ciety into collectivism or socialism with 
left-wing State medicine as an outstanding 
feature. 

Of especial concern is a way out of the 
impasse created by the finding of. the 
courts that “the practice of medicine is 
trade and commerce, and that criminal re- 
straints are in operation.” Certain rights 
hitherto taken for granted by the medical 
profession seem to be in jeopardy; these 
are the exclusive rights of physicians to 
practice medicine, to determine ethical and 
educational standards that shall qualify in- 
dividuals for the rendering of medical 
service, to control or influence the qualifi- 
cations of physicians on hospital staffs or 
the qualifications of physicians to be grant- 


_ ed courtesy privileges in hospitals, and to 


control or importantly influence conditions 
in hospitals under which intern training 
is provided. 

The Committee finds a lead in the deci- 
sion of the Court of Appeals in the fam- 


ous Washington case: 

However, our task is not to legislate or declare 
policy in such matters but, rather, to interpret and 
apply standards and policies which have been declared 
by the legislature. That Congress did use the common 
law test there is no doubt. That Congress was not 
otherwise advised was perhaps because of the failure 
of the professional groups to insist upon the distinc- 
tion and to secure its legislative recognition. .. . 
When they go so far as to impose unreasonable re- 
straints, they become subject to the prohibition of 
the Sherman Act. This then represents a limit to 
professional group activities. If it is desired to 
extend them beyond this point, legislation is required 
for that purpose. It may be desirable that this 
professional group shall be given such enlarged pow- 
ers, but if so it will be necessary for the legislature 
to speak upon the subject rather than for the courts 
to recognize a privilege based upon preemption or 
usurpation. 


It is obvious that new Federal legisla- 
tion is in order, if the profession is to be 
rehabilitated and its organic integrity pre- 
served. For this purpose the Committee 
needs the active cooperation of every one 
concerned. 

The Committee also aims to make clear 
to legislators the profession’s position re- 
garding new Social Security legislation that 
would provide for payroll deductions or 
other taxation to pay for hospital care 
costs, compulsory health or sickness insur- 
ance—or legislation the effect of which 
would be authorization for providing med- 
ical care by laymen or by others than duly 
qualified Doctors of Medicine. 

The headquarters of the Committee are 
in the Pittsfield Building, Chicago. 
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THE NORMAL DURATION OF 


ute 





I, L. NASCHER, M.D. 
New York, N. Y. 


ONGEVITY, rejuvenescence and the 

prolongation of life have been favorite 
subjects for discussion and experimenta- 
tion for ages. More than a thousand years 
before the Christian era began the servants 
of King David sought a rejuvenating 
method for the King who was old and 
stricken in years, his age then being 70 
years. (Kings I-II). About A.D. 900 EI 
Gebir, the Arab scientist, declared that 
there was a preparation called the Magister 
Magisterium which would turn gross 
metals into gold, rejuvenate the aged and 
prolong life. But nearly all had as the 
primary object sexual rejuvenation and not 
biological rejuvenation or prolongation of 
life. In recent years longevity rather than 
rejuvenescence has engaged the attention 
of scientists and at a recent convention 
of scientists this was one of the principal 
topics discussed. 


ONGEVITY means life extended be- 

yond the normal duration of life. But 
what is the normal duration of life? The 
tenth verse in the 90th Psalm which de- 
clares that “the days of our years are 
threescore and ten’’ has been accepted uni- 
versally as the normal duration of life. 
This verse also declares that “if by reason 
of strength they be fourscore years, yet is 
their strength labor and sorrow; for it 
is soon cut off, and we fly away.” In an 
article on ‘“‘The Baneful Psalm of Moses,” 
published some years ago, I tried to show 
the pernicious effect of this verse upon the 
millions who accept this dictum of the 
Bible. It is not only scientifically unsound, 
but it does not agree with the earlier 
biblical statement that “his days shall be 
120 years” (Genesis V1.3). Moreover, this 
psalm is ascribed to Moses, who was past 
80 when he is supposed to have written it, 
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who died at the age of 120 “and his eye 
was not dim nor his natural force abated.” 
(Deut. XXXIV.7.) 


W* can afford to let theologians try to 
harmonize these conflicting — state- 
ments while we consider scientific data and 
begin with an Irish bull, begin with the 
conclusions. These are that the normal 
duration of life is ninety years, divided 
into three periods, development, maturity 
and decline, each lasting about 30 years 
and each broken about the middle by a 
climacteric or critical period. 

Various formulae have been advanced to 
estimate the normal duration of life. Many 
of these formulae are based upon the 
length of time required to attain complete 
height, usually 21 years, or upon the male 
and female climacteric, about 45 years. 
Some scientists have taken Shakespeare's 
seven ages of man as their starting point 
while others have made arbitrary divisions 
in the cycle of life. Some have made the 
comparative size of individuals or a com 
narison between the average size of 
humans and lower animals the basis of 
their calculations. Most, however, use the 
relation between growth and length of life 
in the lower animals as their basis for 
estimating the normal duration of life in 
man. 


HERE is one intrinsic error in all 
estimates based upon the period of 
growth in height in the human individual. 
Cessation of growth in length in man is 
not cessation of development, and the 
commonplace observation that we need a 
larger hat, larger coat, larger gloves and 
shoes at 30 than we did at 20 is evidence 
that we continue to grow in all directions 
except height till 30. We stop growing in 
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neight about the twentieth year because 
the spina! cen, which is almost straight 
at birth, is forced into curves. There are 
irregular pillows of cartilage between the 
bones of the spine and in the erect posi- 
tion the downward pressure throws the 
spinal column into a series of curves. We 
know that we are taller upon arising in the 
morning, when this downward pressure 
has been released, than when we have 
been standing all day. If we were quad- 
rupeds without the downward pressure 
upen the intervertebral cartilaginous discs, 
we would probably continue to grow 
in what would then be length until 
about the thirtieth year. There are other 
evidences that development continues 
until about the thirtieth year. The 
heart attains its maximum normal size, so 
also the lungs, which at thirty have their 
maximum normal respiratory capacity; and 
metabolism is stabilized. The development 
of mentality follows a different, more 
complicated, individualized course but, 
aside from this, which has little influence 
upon the normal duration of life, the bio- 
logical changes from birth to the comple- 
tion of development are quite uniform 
throughout the human race. About the 
middle of the period there occurs a major 
climacteric or critical period called puberty, 
during which profound biological changes 
take place. They are, however, anatomical 
and physiological changes intended pri- 
marily to activate functions concerned in 
reproduction and incidentally stimulate the 
progress of development. 


prompts the period of develop- 
ment comes the period of maturity 
which should last as long as the preceding 
period, thirty years. During the develop- 
mental period the repair processes exceed 
the processes of waste; anabolism exceeds 
catabolism. At the peak or close of the 
period of development the processes coun- 
terbalance each other and metabolism re- 
mains stable during the period of maturity. 
But while the relation between waste and 
repair remains fairly constant, the high 
biological level reached at the close of 
the period of development is maintained 
for only a short time. After a few years 
evidences of bodily and functional regres- 
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sion appear which in time and extent may 
be extended or retarded by our mode of 
life, by disease and probably by hereditary 
factors beyond our control. However, the 
anatomical and functional décline in the 
early period of maturity ‘is not the same 
as observed in the third period, that of 
decline which closes in senility and ends 
in death. We cannot determine, with the 
present means at our command, at what 
point in the individual the peak of com- 
plete development is reached nor at what 
point decline begins. Some scientists de- 
clare that there is no stop in the normal 
cycle, that, having reached the zenith, life 
begins instantly its downward journey 
toward the end. Those who take this view 
divide life into two periods, development 
and decline, and while some fix the cul- 
minating point at about 35, others make 
the menopause in the female and the male 
climacteric, about the 45th year, the turn- 
ing point. 


M‘Y persons appear to continue to 
gain throughout the pre-climacteric 
period of maturity. This is not a gain in 
vital structures or functions as occurs dur- 
ing development but in the accumulation 
of fat in regions where the fat deposit pro- 
duces a more rounded figure and the 
appearance of continued growth and de- 
velopment. It has been shown that heart 
and lung activity is diminished in thin 
and obese persons alike, soon after the 
peak of development has been reached, 
and that the accumulation of fat in maturity 
is due to excessive intake of fat producing 
foods and not enough physical activity to 
consume the excessive fat produced. We 
must remember that throughout life there 
is tissue waste produced by physical activity 
and the greater the activity the greater the 
waste. This is well illustrated in the loss 
of weight during a strenuous race. Even 
in deep sleep there is the continual activity 
of the heart, lungs and blood vessels and 
the occasional activity of the legs and the 
rest of the body when twisting or shifting 
the position of the body. In early life when 
the repair processes are more active than 
the waste processes, except during the short 
time when extraordinary work like a race 
causes excessive waste, the repair material 
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replaces the waste material in kind and 
adds additional material required in the 
process of growth. 

The period of maturity is broken, about 
the 45th year, by a major critical period, 
the menopause in the female and the male 
climacteric in the male. During this time 
profound changes occur, much more rap- 
idly and extensively in the female but, as 
with the changes in puberty, affecting 
primarily the organs and functions con- 
cerned in reproduction. In the normal cycle 
of life, the metabolic processes are fairly 
stable until this climacteric occurs, but after 
the menopause the waste and repair follow 
a different course. The waste of the re- 
productive organs is not repaired in the 
same kind of tissue, and the diminished 
muscle waste due to lessened activity is 
replaced by excessive fat production. There 
is usually little to indicate the climacteric 
and postclimacteric changes in the male 
during the period of maturity. The individ- 
ual himself feels that he is slowing down 
though unwilling to acknowledge it to 
others and even to himself. This slowing 
down diminishes the waste but the repair 
processes are also slowed down and the 
normal relation between the two processes 
is still maintained. Along about the six- 
tieth year this relationship is broken and 
the period of maturity comes to an end. 
From now on there is a definite decline 
in the rate of anabolism, there is no longer 
complete repair of the waste, and repair 
material may be of a lower order of tissue. 
Here is a specific example familiar to every 
housewife. The lower end of the breast- 
bone of the fowl is soft in a young fowl 
and becomes hard in the older bird. An 
identical change occurs in the sternum or 
breastbone of the human being. The ziph- 
oid process consists of soft cartilage in 
youth. In this as in all other tissues con- 
tinual waste and repair are going on, the 
repair material being of the same organic 
tissue as that which has been undergoing 
disintegration or waste. But toward the end 
of the period of maturity some of the 
wasted cartilaginous cells are no longer 
replaced by new cartilaginous cells but by 
bone cells. This coritinues throughout the 
period of decline until the ziphoid proc- 
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ess has been converted completely into 
bone. We cannot test the hardness of the 
breastbone as the housewife tests the hard- 
ness of the bone in the fowl but we test 
it by trying to press back the ziphoid proc- 
ess. As the individual becomes older 
the bone becomes harder, there is less 
“give”, and finally it becomes part of the 
sony structure. Changes like this go on 
throughout the period of decline. 


tyr period of decline lasts or should 
last as long as the preceding periods 
and is broken about the middle by a de- 
monstrable critical period called the senile 
climacteric. Now metabolism is no longer 
stable, for while the processes of waste 
continue as before or become more active, 
the repair processes are diminished and 
some tissues are repaired by a lower grade 
of tissue. Muscle waste may remain unre- 
paired or is repaired by fat or cartilage. 
The waste of fat remains unrepaired or is 
repaired by a smaller amount of fat which 
is sometimes deposited in unusual places. 
Cartilage hardens and may become ossified 
or turned into bone, as in the ziphoid 
process. Ligaments, too, harden and these 
with the hardened cartilage on the ends 
of bones cause stiffening of joints, which 
is so evident when old persons move about 
or when arising from a sitting or lying po- 
sition. There is unrepaired waste in vital 
organs and glands and consequent lessened 
functions, while the blood vessels become 
hard through the deposit, as repair ma- 
terial, of fibrous tissue and later lime, This 
hardening sometimes begins in early life, 
when blood vessels should have the soft- 
ness and elasticity of a soft rubber tube. 
Late in life the hardening and consequent 
loss of elasticity cause a diminished flow 
of blood to the organs and tissue, impair- 
ing their nutrition and determining their 
consequent waste, which is part of the 
process of aging. In bone the impaired 
nutritional supply to the osteoblasts or 
bone corpuscles in the minute structure 
of the bone causes their waste and the bone 
becomes more brittle and is easily broken, 
such breaks healing with difficulty. 

Thus from the time that metabolism is 
disturbed at the close of the period of 
maturity there is a slow, gradual and con- 
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stant disintegration of tissue which is not 
repaired or is repaired by lower grade 
tissue. This tissue waste and consequent 
diminished functions cause the phenomena 
of old age. 


About the middle of the period of de- 
cline there occurs the same climacteric 
which is followed by senility. The senile 
climacteric does not present the profound 
objective changes seen in puberty and the 
menopause and male climacteric but soon 
after it occurs there is noticed a marked 
change in mentality, a rapid diminution in 
strength and activity and often in weight. 
There is also a distinct approximation of 
the sexes in appearance, thought and some 
biological factors. In the male there is 
loss of hair and an increase of fat in the 
face producing a coarser facial expression. 
There is usually a deposit of fat about the 
breasts of the male. The accumulation of 
excessive fat in the abdomen of the male 
and upon the buttocks of the female dur- 
ing the early period of decline disappears 
after the senile climacteric. The gradual 
weakening of the body and mind during 
senility is due to lessened innervation. 
What changes in nerve structure occur in 
the process of aging is undetermined but 
we know that the functions of the nervous 
system are gradually weakened to the point 
of complete inaction when cessation of all 
vital functions results in death. 


ITTLE has been said about mentality 
as a factor in determining the normal 
duration of life. The brain, like other or- 
gans, degenerates, its functions deteriorate 
and its physical control of all organic 
functions, through the control of the cen- 
tral nervous system, gradually weakens. 
We can deal with the mental functions 


Blood and Plasma Banks 


EGULATIONS for the administration 

of the Blood and Plasma Bank Pro- 
gram of the Medical Division of the 
United States Office of Civilian Defense 
have now been prescribed, and funds are 
available for grants to assist approved hos- 
pitals in establishing blood and plasma 
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only in broad generalities for there is no 
uniformity in the growth, character, extent 
or scope of the various faculties and no or- 
der in their development, and the same 
applies to their progressive deterioration 
in old age. Mentality gives no clue as to 
the normal duration of life and the abso- 
lute idiot who leads a purely vegetative 
existence could complete the normal cycle 
if his life could be regulated as perfectly 
as the person of normal intelligence who 
leads a hygienic, temperate life. 


E perce are many factors which hasten, 
retard or close each period. Some of 
these factors are well understood, others 
are inexplicable. Disease and a vicious 
mode of life, especially insufficient recu- 
perative periods and inproper food, will 
hasten the period in which they operate 
and may hasten or close the cycle alto- 
gether. Hereditary factors, not well under- 
stood, may retard the entire cycle. The rare 
condition known as progeria may complete 
the cycle with all its biological changes 
in less than twenty years. There are many 
theories based upon logical assumptions to 
explain similar traits, characteristics and 
rate of development, length of maturity 
and rate of decline in parents and their 
progeny but so far they are only theories. 
In a subject like the determination of the 
normal duration of life we must allow 
some leeway because race, climate, the 
character and supply of food, form of oc- 
cupation and recreation, all influence the 
length of each period. However, as a 
general proposition, we can divide the 
normal cycle of life into three periods, de- 
velopment, maturity and decline, each last- 
ing about thirty years and each broken 
about the middle by a critical period ot 
climacteric. 


banks. 

Technical manuals on blood and plasma 
banks, prepared by the Sub-committee on 
Blood Substitutes of the Division of Medi- 
cal Sciences, National Research Council 
are now available for distribution on re- 
quest of any hospital to the Chief Medi- 
cal Officer, Office of Civilian Defense. 
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TOBACCO SMOKING 









EDWIN J. GRACE, M.D., F.A.C.S. 
Brooklyn, N. Y. 


THE present welter and debate con- 
cerning tobacco smoking, one is amazed 
at the tragic indifference of almost every- 
one to fundamental facts; facts scientifically 
proved by careful workers who are in no 
way concerned with the problem econom- 
ically, and whose only responsibility it is 
to find the basic truth and present it to 
the layman as well as to the professional. 
When certain criteria presented to the 
public are used as a yardstick for obtaining 
facts on smoking, it is necessary to imme- 
diately discard a large amount of so-called 
scientific facts which have originated from 
sources sponsoring the sale of special types 
of tobacco. As a rule, the motive respon- 
sible for such data is chiefly financial, and 
it is therefore natural that the more serious 
aspect of subsequent injury to the human 
system is frequently ignored. The main 
purpose widening many “scientific” tests 
is the preconceived desire to discover some 
levenaiie feature in smoking, or some spe- 
cial type of tobacco; therefore, any de- 
ductions arrived at from a purely economic 
viewpoint are definitely incompatible with 
the aims of a conscientious investigator. 
Medicine’s responsibility to man is human- 
itarian, not materialistic, and the ever pres- 
ent danger of materialism entering the 
medical field must not be overlooked. 


ANOS very disconcerting feature 
of many forms of investigation is 
the lamentable tendency to minimize the 
degree of the injurious effects which smok- 
ing might have on some local area of man’s 
anatomy, thereby blissfully ignoring the 
tragic consequence it might have on the 
entire human organism. 

If this philosophy is used as the standard 


From the Grace Clinic. 
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for evaluating the problem of smoking in 
specific relation to man, one becomes im- 
mediately impressed by the scarcity of es- 
tablished facts which are presented to the 
laity, for the only knowledge the latter 
is able to acquire on the subject is derived 
from conspicuous advertisements intended 
for practical and gainful purposes. 


ROBABLY the two most serious ele- 

ments in tobacco smoking are nicotine 
and tar. The latter generally stains the 
fingers, lips and teeth, tongue and trachea, 
and is frequently, but erroneously, called 
nicotine. Nicotine is an alkaloid present in 
tobacco, while tar is one of many com- 
pounds formed after the tobacco is ignited 
to form smoke. It is obvious that the prod- 
ucts of combustion in smoking cause local 
irritation of the mucous membranes of the 
respiratory tract. Cancer of the mouth, lips, 
tongue, larynx and pharynx is more preva- 
lent in smokers than in nonsmokers, but 
it has not noticeably increased among 
women since they have taken up the habit. 
Personally, I feel that it is too early to 
draw conclusions regarding this matter, 
due to the insidiousness and lag in the time 
element of the factors concerned. 

Claude Bernard was the first to show 
the intensive vasoconstriction caused by 
nicotine. This vasoconstriction produced a 
high elevation of the blood pressure after 
an initial drop in the pressure had taken 
place. The cardiac hypertrophy of poisoned 
animals mentioned by Adler and Hensel 
(Deutsche med. Wchnschr., 1906) and 
by Gy (Paris Thesis, 1909) is suggestive 
of this hypertension. 

In replying to a correspondent who 
asked if there was authentic evidence that 
smoking retarded or stopped improvement 
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in the treatment of peptic ulcer, the Jowr- 
nal of the American Medical Association 
has this to say: “Smoking may delay heal- 
ing or favor recurrence of chronic peptic 
ulcer, particularly when smoking is exces- 
sive ... The clinical evidence, however, is 
equivocal.” 

Paul White of the Harvard Medical 
School, when making electrocardiographic 
studies, demonstrated that the electric im- 
pulse generated by each heart beat was 
radically altered after a very limited 
amount of tobacco had been smoked. 

Oxygen is indispensable for our exist- 
ence, and any habit which interferes in 
any way with this basic phenomenon can- 
not intelligently be ignored. This indis- 
pensable function of our existence is 
fulfilled by blood cells (erythrocytes 
mostly) which flow through the arteries, 
bringing this life-sustaining element to all 
the cells. Man, physically, is a composite 
picture of many different organs made up 
of many different cells. Under normal 
conditions the rate and amount of oxygen 
for the normal healthy person is well 
known. Consequently, studies made by im- 
partial scientific workers which show al- 
terations of the phenomena demand recog- 
nition so that smokers may be provided 
with the necessary enlightening facts. 


Thirty-nine smokers, both light and 
heavy, were subjected to investigations 
carried out to determine the alteration in 
oxygen; 95 per cent showed a definite 
change; 82 per cent had a decrease in oxy- 
gen consumption and 13 per cent had an 
increase. Goddard and Voss determined the 
immediate effect of cigarette smoking on 
the basal metabolic rate of thirteen women 
and seven men. Their studies reveal that 
the apparent basal metabolic rate deter- 
mined prior to smoking shows an appre- 
ciable Svistion after smoking has taken 
place. A rise in pulse rate, respiration 
rate, and body temperature following 
smoking is generally observed. The sex of 
the subject apparently does not influence 
the energy output following smoking. 

When one realizes that normal, healthy 
life is probably nothing more nor less 
than perfect oxygen absorption and com- 
bustion in all body cells, the significance 
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of the above results is obvious, especially 
since recent studies have demonstrated 
that a definite alteration of oxygen activity 
in cells is responsible for some serious dis- 
eases in man. 


id IS of more than topical interest that 
the U.S. Army medical officers are con- 
cerned about the overindulgence in the 
so-called fragrant weed; Major C. W. 
Crampton stresses that the health and fit- 
ness of these millions of men under arms 
are of the utmost importance. “It makes 
a vast difference to you and me whether 
the men defending our country and us are 
victims of slow poisoning by nicotine or 
other drugs, or are on their toes, second 
to none as physical and mental specimens 
of the human race.”” Major Crampton con- 
tinues to say that “If the nicotine of ciga- 
rette smoke is harmful, and it is—if sol- 
diers smoke more than civilians, and they 
do—the physician’s duty in the situation 
is Clear.” 

A summary of Major Crampton’s con- 
clusions is that the use of cigarettes has 
increased enormously and is still increas- 
ing. The potential toxicity of smoking is 
a matter of the greatest importance to both 
military and civilian physicians. He asserts 
that general prohibitions are not yet in- 
dicated, but that every reasonable effort 
should be made to reduce nicotine con- 
sumption. 


A LARGE and important section of our 
population is coming under medical 
care and observation. This provides an un- 
believable opportunity for practical research 
on many vital problems, not the least of 
which is the soldier’s consumption of to- 
bacco. The so-called soldier's heart is 
thought by many to be only the cardiac 
manifestation of tobacco poisoning. 
Sixteenth century sailors who introduced 
tobacco into Europe recommended tobacco 
as a remedy against scurvy and syphilis! 
However, the ranks of science were divided 
then as they are today. On the one hand 
there were those who decried it, and on 
the other were those who upheld the medic- 
inal virtues of tobacco. In 1637, a certain 
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Doctor Venner stated: “It dimmeth the 
sight . . . hurteth the stomach . . . exic- 
cateth the winde pipe and lungs. In a word, 
it overthroweth the spirits, perverteth the 
understanding and confoundeth the 
senses... 

Much controversy exists in respect to 
vascular lesions resulting from tobacco. 
Yet in human pathology the hypertensive 
action of tobacco is uniformly found. It 
shows a special predilection for the car- 
diovascular system. Angina pectoris from 
tobaccosis has been described by Kreysic, 
Graves, Beau and Stokes. Huchard de- 
scribed three forms of angina, in two of 
which the prognosis is good, while for 
the third the outlook is extremely serious. 

Blanc reports seven cases of sudden 
death from tobacco, three of which are 
recorded by Flessinger in the book on 
“Treatment of Diseases of the Heart and 
Aorta”, published in 1921. The remaining 
four cases were personally observed by the 
author. These seven patients died during 
attacks of angina pectoris and it is. worthy 
of attention that there is a distinct action 
of tobacco which caused the attack in every 
one. They had given up smoking on ac- 
count of attacks of angina or cardiac dis- 
turbances, and all reported that their symp- 
toms had more or less completely disap- 
peared. But no sooner had they indulged 
in smoking than the fatal attacks of angina 
resulted. 


IRK and Huber, in the Waésconsin 
Medical Journal, give a brief review 
of the literature on angina pectoris versus 
tobacco smoking. Definitely abnormal elec- 
trocardiograms prior to cessation of smok- 
ing are shown. The EKG reverted to nor- 
mal after smoking was given up. 
_ 318 patients with cancer of the lower 
lip were studied by Lamb and Eastkake 
to determine, among other things, the kind 
of smoking (pipe, cigar, or cigarettes) 
with regard to treatment and results. They 
found that the use of tobacco predisposes 
to leukoplakia, which leads to leukokera- 
tosis and finally to carcinoma. Sixty-three 
patients were cigarette smokers, fifty-two 
used a pipe, and seventeen smoked cigars. 
Shoeneck, in a survey of cigarette smok- 
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ing in pregnancy, states that the only con- 
clusion that can be drawn from a series 
of experiments on pregnant rabbits is that 
exposure to the smoke of one cigarette per 
day results in apparently deleterious ef- 
fects upon the offspring. He feels that until 
it is proved that excessive cigarette smoking 
is not harmful in pregnancy, it should be 
cautioned against. 

Of a different opinion is Reichel, who 
has investigated the influence of smoking 
on young women and children. He points 
out that chronic nicotine poisoning results 
in sterility which disappears after cessation 
of smoking. It is of particular importance 
to note that in pregnant women the nico- 
tine is immediately transmitted to the 
child, and an accelerated heart-beat of the 
fetus has been recorded. Nicotine also is 
found in the mother’s milk, and its secre- 
tion is diminished. 

In general discussions concerning the 
preventive aspects of disease one must be 
appalled by the unbelievable indifference 
with which the profession as a whole ap- 
proaches the problem of heavy smoking 
and its potential dangers. In spite of in- 
creasing literature on the subject in which 
the possible connection of various disease 
entities with the absorption of toxic prod- 
ucts from smoking is mentioned, there 
exists an apathy on the part of the pro- 
fession which gives no great credit to our 
clinical acumen. This lamentable indiffer- 
ence is probably accentuated by the fact 
that about 80 per cent of the profession 
smoke, and ipso facto the habit must be 
justifiable and commendable. Such evi- 
dence, occasionally quoted by so-called 
authorities, and frequently backed up by 
commercial associations, is absolute rubbish 
and represents either abysmal ignorance of 
the magnitude of the problem, or purposely 
compromises a philosophy of good medi- 
cine. Clinical indifference is further en- 
couraged by the frequency with which 
critics of this habit are so often considered 
puritanical and fanatical. 


cy of the most active investigators 
of the injurious effect of tobacco 
smoking is A. H. Roffo of Buenos Aires, 
who, for a prolonged period, has studied 
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the action of tar, particularly tobacco tar, 
upon the human organism. Roffo empha- 
sizes that tobacco tar causes more active 
and consequently more malignant neo- 
plastic growths than does coal tar. How- 
ever, it has been proved repeatedly that 
the presence of a biological predisposition 
of the tissues for cancerization is neces- 
sary in the presence of a carcinogenic 
agent. This author also states that clinical 
observations have revealed the fact that 
about 95 per cent of the lung, laryngeal 
and pharyngeal carcinomata occur in smok- 
ers. Even the fewer cases among women 
admitted to the University Institute for 
experimental Medicine and the Study and 
Treatment of Cancer in Buenos Aires, who 
suffered from cancer of a similar nature, 
were heavy smokers. Mortality among 
smokers who were cancer patients mounted 
from 148 in 1926 to 513 in 1937. Tars 
from nine different kinds of tobacco which 
are on sale possess definite carcinogenic 
action. 

In order to realize the danger to which 
a smoker is exposed, we need only figure 
out that a smoker who uses about 2 pounds 
of tobacco a month (representing an aver- 
age of 70 ccm. of tar) deposits upon the 
mucous membrane of his mouth, larynx, 
pharynx and lung approximately 840 ccm. 
of carcinogenic tobacco tar a year, or 
eight liters of this toxic substance in ten 
years. 

Previous studies of this author indicate 
that the carcinogenic agent is not con- 
tained in the nicotine, but that it is a com- 
ponent of the products of combustion of 
tobacco, distilled at temperatures of 350° 
C. and higher. In 1939 Roffo isolated the 
actual carcinogenic component (benzpy- 
rene) of tobacco tar by fractional distilla- 
tion at a temperature of more than 380° 
C. Experiments with this tar revealed that 
it is highly carcinogenic; it causes penetrat- 
ing, expanding and destructive prolifera- 
tions. Experimental animals died after one 
or two years. According to Roffo, painting 
with tobacco tar obtained from pyrogenetic 
distillation of dry tobacco leaves produced 
true cancer in rabbits. All hematic ele- 
ments underwent more or less pronounced 
changes, particularly the erythrocytes, 
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which presented modifications in three dis- 
tinct states: 1. A moderate irritation of the 
bone marrow and simultaneous release of 
a large number of immature red blood 
corpuscles into the circulatory system. 2. 
Increased irritation of the bone marrow 
and appearance of papillomata, i.e., a stil! 
greater number of immature red blood 
corpuscles in the peripheral circulatory sys- 
tem. 3. Decrease and disappearance of the 
erythrocytes coinciding with the cancerous 
proliferations of the papillomata and with 
cachexia. The blood picture showed two 
distinct stages, the first being analogous 
with the precancerous stage, characterized 
by anemia of the plastic and regenerative 
type, by neutrophilia and monocytosis; the 
cancerous phase manifests itself by anemia 
of the aplastic or degenerative type and 
decrease of the number of neutrophiles 
and monocytes. 


B ipinge are two main groups of smok- 
ers: one which smokes as a matter of 
habit, and is able, though with some effort, 
to stop; the other, which smokes enormous 
quantities, and is, in many ways, a psycho- 
logical problem, and its addiction to that 
habit, like that of a drug or alcohol ha- 
bitué, is an aid to partial psychic escape. 
As may be noted in pipe smokers, the 
heat generated from the burning tobacco 
may become a thermic irritant, but by far 
the most serious toxic factors formed are 
nicotine and tar. The vasospastic action of 
the former is we!l known, but the latter 
(tar) is a more dangerous element, prob- 
ably of infinitely greater significance be- 
cause in this chemical compound we have 
all the potential elements which, in their 
specific chemical alignment, are capable of 
producing malignant tissue changes. __ 
On the basis of this assumption it 1s 
interesting to speculate on two clinical en- 
tities that are too frequently viewed with 
indifference: 1. cancer of the lip and oral 
cavity, and 2. cancer of the lung. The 
former is most frequently seen in pipe 
and cigar smokers who rarely inhale, and 
in whom the irritating substance (tar) 1s 
locally deposited (lip and mouth); in 
cancer of the lung, often occurring in cig- 
arette smokers, this tar irritant is deposited 
in the bronchi during the process of in- 
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haling. Therefore it becomes immediately 
apparent that in the heavy smoker tar with 
its chemical compounds might be an etio- 
logical factor in the development of neo- 
plasms. 

Toxicologists have already accepted this 
possible relationship of carcinogenesis 
from tar, but though volumes have been 
written on this subject, the preventive 
phase of the problem is too commonly 
ignored. 


|. paper was compiled as a result of 
impressions gained in observing the 


last 1000 cases admitted to the Grace Clinic 
in Brooklyn, N. Y., for rouvine study. The 
patients were specifically questioned re- 
garding the habit of smoking, and our ex- 
perience with smokers has brought to our 
attention innumerable cases which in every 
detail are identical with many of the above 
described cases. It is our opinion that in 
all of them the damaging influence of to- 
bacco has been the most devastating factor, 
and therefore we repeat our plea that the 
profession become more alert in its attitude 
toward this most urgent problem which, 
at present, is so flagrantly ignored. 
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ASSOCIATED PHYSICIANS OF LONG ISLAND 





Te Fall meeting and dinner of the Associated Physicians of Long 
Island will be held in Rockville Centre on Tuesday, September 
22nd. The scientific program at 3:00 p.m. will be in the South Nassau 
Communities Hospital. Four short papers will be read by members 


of the staff followed by discussion. 


A steak dinner will be held at 


6:30 p.m. at the Rockville Country Club. 
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How flat ARE THE FEET? 





WALTER TRUSLOW, M.D., F.A.C.S. 
Brooklyn, N. Y. 


T is inevitable that statements of body 
deformity and estimates of disability! 
will be subject to the personal variations’ 
of examiners unless pet es some stand- 
ards of measurement of deformity are es- 
tablished and adhered to. This is eminent- 


ly true of the deformity known as “‘flat 


foot.” Without a measurement test, the 
present confused and unsatisfactory find, 
ings of Medical Examining Boards for 
Army and other military services will con- 
tinue. The need for a measurement cri- 
terion in civilian practice is great, although 
errors of judgment therein may not lead 
to so many injustices as now prevail in the 
fiats handed out to military registrants. 
It is to — meet this need that this paper 
is presented. 

For many years, the writer has used a 
method of foot measurement and of ra- 
tio calculation which remains with him 
today the most. practicable means of re- 
cording present conditions, of evaluating 
the probable usefulness of the examinee 
and of noting the results of treatment. We 
must minimize subjective symptoms and 
become increasingly accurate in the use 
of objective signs. This method of meas- 
urement and this estimate of deductions 
therefrom meet this need, and its use is 
simple and easy. 


2 HE measurements taken are height of 
plantar arch of right foot in standing, 
of left foot standing, of right foot sitting, 
of left foot sitting and the length of the 
feet. The ratios calculated are right 


Consulting Orthpoedic Surgeon to the Brooklyn, 
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and St. Giles Hospitals, Brooklyn, N. Y., and Pilgrim 
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Orthopedic Surgery, Long Island College of Medicine, 
and on Anatomy and Kinesiology, New York Uni- 
versity, New York School of Physical Education and 
Y.M.C.A. Summer School, Silver Bay, N. Y. 
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: - (A) 
height-length ——— standing, left height- 
L 


length standing, right height-length sit- 
ting and left height-length sitting; and 
are obtained by dividing the four heights 
mentioned (one after another) by the 
length of the foot. The simple apparatus 
necessary includes: 1—a small drafts- 
man’s triangle, previously measured off, 
on one of its right angled sides, into 
centimeters and _ half-centimeters (Fig. 
1); 2—a shoe dealer's measuring rod, 
measured off into centimeters and_half- 
centimeters (Fig. 1); and 3—a_ small 
reference note book, paged with calcu- 
lated height-length foot ratios. 

The method is as follows: The ex- 
aminee stands —— on a chair or 
raised platform, for the convenience of the 
examiner) barefooted, with feet parallel 
and slightly apart. To find the height 
of the right plantar arch, the triangle 
is placed on the supporting base, its meas- 
ured off side just touching the inner side 
of the right foot at the position of the 
scaphoid bone (Fig. 2) and the height 
of this bone is noted on the scaled tri- 
angle. The same measurement is taken 
of the height of the left scaphoid bone. 
Both of these figures are recorded. The 
patient then sits, but with feet on the 
platform (or floor), and the examiner 
measures and records the right scaphoid 
height and the left scaphoid height sit- 
ting. The sitting foot lengths of right 
and of left foot are taken and recorded. 
The measuring rod is placed beneath the 
sole of the right and then of the left foot, 
the examinee’s heel being placed against 
the fixed block on the measuring rod and 
the sliding rod pushed backward to the 
tip of the great toe (Fig. 3). If, as in 
some feet, the second toe extends farther 
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Fig. 1 


Draftsman’s triangle and shoe dealer’s 
measuring rod. 


forward than does the great toe, the second 
toe tip is the point of reading the foot 
length measurement. A common foot 
length, in the sitting position, for all four 
height measurements, is usually adequate. 
But if a real discrepancy between the two 
foot lengths is found to exist, it usually 
indicates some antedating unilateral path- 
ological or traumatic cause, such as polio- 
myelitis, hip, knee or ankle joint disease, 
fracture, etc., which, however, should have 
been noted in history taking and the physi- 
cal examination of the limbs. 
(H) 
To find the height-length ratios ; 
(L) 
the reference notebook, with worked out 
ratios, is consulted. A record of an ex- 
aminee might read as follows: 


Pel 
Right Foot Standing —— = .0458 
24 
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Left Foot Standing —~ = .0375 
24 
1.8 
Right Foot Sitting §©—- = .0750 
24 
1.6 
Left Foot Sitting — = .0666, 24 cm. 
24 


being the common foot-length denomina- 
tor for the four calculations. These decimal 
figures may be interpreted as ratio of right 
foot standing 41/4 per cent, left foot 
standing 33/4 per cent, right foot sitting 
714 per cent, left foot sitting 6 2/3 
per cent. 


WW Har use does the experienced ex- 
aminer make of these figures? In 
the first place they constitute a record of 
present conditions, in so far as the plantar 


Fig. 2 


Measuring the height of the plantar 
arch, standing. 
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arches of the feet are concerned; a com- 
parison of ratios standing with ratios sit- 
ting is valuable in prognosis of the ex- 
aminee’s usefulness (fitness in the mili- 
tary services); and finally repeated meas- 
urements, taken later, tell the surgeon the 
results of treatment. 

From the writer's experience with these 
measurements and these ratios, taken on 
many hundreds of men, women and chil- 
dren, he makes the following deductions 
of their value: 

1—A standing ratio of 8 per cent is a 
fair average of efficient feet. That is, lack- 
ing other harmful factors, a standing 
range of 7 per cent to 9 per cent may 
safely be considered as constituting mili- 
tary or civilian efficiency; 

2—The higher the figure of standing 
ratio (above 8 per cent) the more is it 
an expression of existing “hollow foot” 
(pes cavus), a condition which may be- 
come quite as disabling as flat foot; 

3—The lower the figure of standing 
ratio (below 8 per cent), the greater is the 
indication of the existence of flat foot 
(pes planus) ; 

4—A fairly low standing ratio com- 
pared with a high sitting ratio (in the 
same subject) indicates a temporary mus- 
cular weakness~a . weakness which the 
training period of the draftee (for in- 
stance) may be. expected to overcome. 
(Note: It is lack of understanding of 
this principle which has led to the rejec- 


étion of many registrants who, without 


other disability, would be efficient in mili- 
tary service) ; 

5—A standing (weight-bearing) ratio, 
at, whatever low level, compared with a 
sitting (non weight-bearing) ratio which 
is'but little if any higher than the stand- 
ing ratio points to spasticity of the feet, 
which may be correctible by prolonged 
treatment, but which (applied to Army 
registrants) will probably take too long 
to insure military efficiency. (Note: These 
cases are well worth caring for in civilian 
practice) ; 








Fig. 3 
Measuring the length of the foot. 


6—Marked discrepancy between the 
right and the left foot lengths or between 
the right and left ratios calls for more 
careful study on the part of the examiner, 
who may expect to find antedating path- 
ological or traumatic causes for such dis- 
crepancy. 


HE writer does not minimize the im- 

portance of other factors, in foot ef- 
ficiency, elicited by history taking and by 
careful examination, but insists that the use 
of this form of foot measurement and of 
the study of height-length ratios is an im- 
portant and neglected aid in the evaluation 
of the efficiency of military registrants, as 
well as of our patients in industrial and 
civilian life. 


au 
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CLINICAL NOTES 





PRIAPISM 


JOSEPH A. SOFFEL, M.D.., F.A.C.S. 
Pittsburgh, Pa. 


| ses reviewing the literature on priapism, 
we noted the infrequency of its occur- 
rence and the fact that the usual causes are 
lues, lymphatic leukemia, and _ spinal 
lesions, i.e., fractures of the vertebrae, with 
involvement of the cord. Rarely was any 
mention made of trauma as the cause of 
this condition. 

As far as treatment of priapism is con- 
cerned, many suggestions are offered other 
than the specific treatment for the luetic 
type; few of these methods are of great 
value. 

We wish to present a case of priapism 
following trauma, and undoubtedly on the 
basis of thrombophlebitis of the deep veins 
of the penis. We also wish to discuss the 
method of treatment which accomplished a 
cure in this patient, and which may be of 
value in other cases. 

This patient was admitted to our service 
on May 11, 1938. He was a well devel- 
oped, muscular young adult, who had 
recently been married. He stated that he 
had been doing heavy lifting for several 
days before the onset of this condition, 
and that the onset of the priapism was 
immediately after attempted intercourse 
while partially under the influence of 
alcohol. On admission, he had had con- 
tinuous erection of the penis for three 
days. He had been unable to sleep because 
of the pain of this condition. Various 
measures had been tried at home, includ- 
ing narcosis and hot and cold compresses. 

In his past history, we note that he had 
had Neisserian infection about 13 years 
ago, and had had periodic spells of ex- 
cesses in the use of alcohol. His general 
physical condition was almost entirely 
negative. His blood pressure was within 
normal limits and all examinations were 
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those of a normal male adult. Locally, the 
penis was hard, erect, normal in color, and 
exquisitely tender. The capsulae of the 
corpora cavernosa were definitely under 
tension and there were extreme tenderness 
and hardness over the bulb on each side. 
The testicles and epididymi were normal. 
The prostate was not enlarged, but tender. 

The first treatment applied was the free 
usage of phenobarbital and codeine to well 
narcotize the patient, and ice was used 
locally. einai and chloral were then 
substituted with ampie dosage without 
effect. Urinalysis showed the presence of 
albumin and occasional granular and 
hyaline casts. The complete blood count 
showed normal R. B. C. and Hgb., with 
a leukocytosis of 26,000. Differential count 
showed the predominance of polys. Kahn 
was negative. 

Neurological consultation was then ob- 
tained and the consultant felt there was 
no underlying pathology, but that there was 
a considerable psychic element in the case. 
On this basis, hypnosis was tried without 
success. A spinal anesthesia was then given 
without any influence whatsoever on the 
priapism. Local instillation of novocain was 
likewise without benefit. 


Kiger next treatment applied was hot 
sitz baths daily. These were given and 
produced relief while in the tub, followed 
by slightly increased engorgement, but 
with no relief other than depletion due to 
sweating. The next treatment applied was 
light exposure of high voltage roentgen 
therapy directly to the perineum, and 
diathermy through and through, front and 
back of lower pelvis. This latter treatment 
caused increase in the discomfort and was 
discontinued, 
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During the first two weeks of his ad- 
mission, the patient ran a low-grade septic 
temperature with the highest peak 100 
4/5° F., dropping to normal daily. After 
failure of various methods of treatment, it 
was felt that radical measures were indi- 
cated, and operation was then undertaken 
under local anesthesia. Under strictly asep- 
tic precautions, a small area in the base of 
each of the corpora cavernosa was infil- 
trated with novocain, and a very small 
incision through the capsure was made 
with a scalpel. A large se blunt needle 
was inserted in each side, and considerable 
old blood was withdrawn. Each of the 
corpora cavernosa was then irrigated with 
21%, per cent sodium citrate solution and 
saline. The penis became somewhat flaccid 
during this procedure. Dressings were then 
applied and the patient returned to bed. 
The following day there was some reaction 
and edema over the sites of drainage and 
some infiltration of the superficial tissues. 
The patient was gratified with the relief of 
his discomfort. After a period of three 
days, gradual recrudescence of the swell- 
ing, hardness, and edema took place. The 
temperature remained of a low-grade in- 


fective type, the urinary findings showed 
a trace of albumin, and a few white blood 
cells and no casts. The complete blood 
count showed slight decrease in R. B. C. 


and Hgb., and the W. B. C. were 13,950, 
with the predominance of polys. 

The patient then underwent a gradual 
period of improvement and was allowed 
out of bed about a week after operation, 
and was discharged from the hospital June 
11, 1938. 

On his last examination, June 21, 1938, 
he states that he feels well. The penis is 
soft, there is still a small amount of 
edema about the base, but this has become 
much less since the last examination, and 
he plans to return to work within two 
weeks. He has been advised to refrain 
from sexual stimulation for a period of 
one month. 


HESE cases are difficult to treat, both 

from the anatomical standpoint and 
from the psychic viewpoint, inasmuch as 
the local innervation is under both volun- 
tary and involuntary control, hence under- 
lying pathology such as thrombophlebitis is 
further aggravated by vasospasm. Once the 
fear of unfortunate sequelae has been re- 
lieved following the surgical drainage, 
with relief of symptoms, rehabilitation is 
rapid. We feel that recanalization of the 
thrombosed vessels in a case of this kind 
will require a period of six weeks to two 
months for a complete cure. 
4800 Friendship Avenue. 
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Specialists Classified 
HERE are 18,163 physicians in the 
United States and Canada working in 
fifteen specialized fields of medicine, ac- 
cording to the 1942 Directory of Medi- 
cal Specialists, published by the Colum- 
bia University Press. Of these, the great- 
est number, 2,971, are otolaryngologists; 
the smallest number, 107, are neurological 
surgeons. 
Practitioners of internal medicine are 
second in number, with 2,604; ophthal- 
mologists, numbering 1,759, come third; 
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and surgeons, with a total of 1,719, are 
fourth. The fifth largest group, com- 
prising 1,638, specialize in radiology. 
Plastic ‘ surgeons, next to neurological 
surgeons, are the least numerous, totaling 
124. 

Other branches listed, and the number 
of specialists in each, are as follows: 
pediatrics, 1,633; obstetrics and gynecol- 
ogy, 1,396; psychiatry and neurology, 1,- 
202; pathology, 818; urology, 748; ortho- 
pedic surgery, 734; dermatology and syph- 
ilology, 568; anesthesiology, 142. 
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eaven 


By a Doctor Who Made the Journey 


“O world invisible, we view thee, 
O world intangible, we touch thee, 
O world unknowable, we know thee, 
Inapprehensible, we clutch thee.” 


Editor’s Note—General and medical literature 
seems to lack authentic “reporting” of two kinds— 
original descriptions of diseases by those who have 
themselves suffered from the ailments described, 
and original descriptions of experiences under 
anesthesia. However, we have some notable data. 
In the first instance we think of Seneca’s descrip- 
tion of his asthma (A.D. 63), of Floyer’s discus- 
sion of the same complaint in his own person 
(1698), and of Bostock’s exposition of his hay 
fever (1819). In the second instance of such “re- 
porting” we have the “In Hospital” group of 
twenty-eight poems written by William E. Henley 
when he was under the care of Lord Lister in the 
old Edinburgh Infirmary during 1873-75 for tuber- 
culous osteomyelitis of a lower extremity (chloro- 
form anesthesia). Then we have John Middleton 
Synge’s “Under Ether,” an essay written after an 
operation in Dublin for tuberculous glands in the 
neck. Further, we have Richard Hillary’s story 
“Falling through Space,” in which, while under an 
anesthetic in a London hospital for treatment of 
burns received in a plane fight with a Messer- 
schmitt off the English coast, he “witnesses” the 
death of a close friend in another air battle, which 
death seems actually to have taken place during 
the period of Hillary’s anesthesia in the manner 
dreamed by the author. The story purports to be 
factual and not imaginative. Finally, the contribu- 
tion which we now present is a unique recital 
of experience under spinal anesthesia by an emi- 
nent American internist. 


[% the early part of May while at- 
tending a medical meeting in San 
Antonio, I developed certain symptoms 
which caused some concern, but their true 
significance was not immediately obvious. 
My wife was with me and in view of 
the fact we had made reservations for 
a trip to Mexico City immediately fol- 
lowing the medical meeting, my anxiety 
was carefully concealed. For years she 
had had this journey on her heart, but I 
had always turned a deaf ear. Having 
finally acquiesced and particivated in her 
plans for the trip, our enthusiasm was 
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All four of these reporters on experiences under 
anesthesia belong in the class of gifted writers 
and hence have been better able to express their 
remembered fantasies with adequacy. The internist 
has distinguished himself in the literary as well 
as in the medical field. The need of such special 
skill if justice is to be done to a description of 
circumstances and happenings endued with psy- 
chologic subtleties and nuances tends to explain 
why there have been so few truly descriptive con- 
tributions from the vast army of those who have 
experienced anesthesia. Apparently Henry James 
never went through such a personal experience, 
else we should probably have had something even 
more revelatory than his “The Turn of the Screw.” 

The operation on the internist was preceded by 
nembutal gr. 11% at 9:30 P.M. of the evening be- 
fore the operation on May 28, 1941, and nembutal 
gr. 1% at 2:30 A.M. At 7:15, morphine sulfate 
gr. % and scopolamine gr. 1/150 were given. At 
eight o’clock, an ampoule of ephedrine and a spinal 
anesthetic consisting of 15 mg. of pontocaine in 
1% ce. volume, and 100 mg. of novocain were 
administered. The blood pressure at the start was 
110/70. Ten minutes later it was 80/50. Fifteen 
and twenty minutes later it was unobtainable. 
Five minims of adrenalin and one ampoule of 
coramine were given with immediate improvement 
to 90/70. In sixty minutes the blood pressure was 
100/60. 

It is to be presumed that the experience de- 
scribed occurred during the period of extreme drop 
in blood pressure, with consequent complete re- 
lease of the inhibitions which hold imbedded sub- 
conscious memories and activities inert beyond the 
threshold of awareness. 


running high as we anticipated seeing a 
bit more of the world. 

Though we view, we touch and think 
we know the world we clutch, there is 
an ever present unpredictable fate stand- 
ing: ready to condition our lives without 
regard to our own finite plans. This 
shaping of our destiny may be so unob- 
trusive as hardly to be perceptible, or it 
may rudely interrupt the conventional 
course of life and uproot our most cher- 
ished plans. 

At the end of the first day in San An- 
tonio I had a feeling that fate was lay- 
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ing a hand on me, but the weight of the 
hand was not yet decisive. Having re- 
peatedly turned the damper on Mexico, 
it would have been embarrassing for me 
to call off the trip. I was hoping against 
hope, trying to discountenance fate. 

Although the medical meeting extend- 
ed over a period of four days, my personal 
obligations ended on the second. That 
night my symptoms became more ominous; 
the decree of fate was unmistakable. When 
morning came I was relieved to find that 
my wife had made an important discovery. 
In addition to keen observation, she has 
“feminine intuition’ in superlative de- 
gree. In fact her weird adroitness in 
this realm corresponds to what Oliver 
Wendell Holmes called ‘“‘intuitive  sa- 
gacity.”” She had sensed the gathering 
storm and knew the trip to Mexico was 
out of the question. Before ten o'clock 
she had cancelled our reservations and re- 
ceived a promise of reimbursement. The 
following night we were hurrying home, 
happy in the thought of escaping the 
possibility of being ill in a foreign coun- 
try, among strangers and in the hands 
of doctors unknown to us. At home I 
would be under the professional care of 
devoted friends. 

Upon arrival, my family doctor advised 
medical and surgical consultants. After 
a careful examination, it was suggested 
that a little time with expectant manage- 
ment might make surgery unnecessary. It 
seemed wise to accept the benefit of the 
doubt, but the adventure was unsuccess- 
ful. 


FTER receiving the usual preopera- 

tive care, one bright morning I was 
taken to the operating room. I am at 
home in the hospital and though not a 
surgeon, I am not unfamiliar with op- 
erating room decorum. My surgeon, his 
associate, and the surgical nurses were 
standing in immaculate array; my family 
physician and my nurse were with me. 
I immediately sensed a pure note of 
aseptic optimism. At the operating table 
we often find an optimist and a pessimist 
coming face to face, but I thanked God 
for Pasteur and Lister, for the ultimate 
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perfection of aseptic surgery, for Ameri- 
ca's priceless contribution, anesthesia, and 
without reservations joined the optimists. 

The administration of the spinal anes- 
thetic was surprisingly easy. In the 
twinkling of an eye I was conscious of a 
vague tingling and numbness in my lower 
extremities. Soon they were as insensitive 
and inanimate as mere blocks of wood. 
In the fleeting moments required for 
realization of these changes, I was over- 
whelmed with a growing faintness and 
weakness. Obviously I was hypersensitive 
to the anesthetic and was experiencing an 
effect not anticipated. While I was vaguely 
conscious of contact with my environment, 
there was a strange sense of detachment. 
I could hear every word spoken but voices 
seemed far away and almost inaudible. 
My nurse was keeping cold compresses on 
my face with frequent changes. There 
was an atmosphere of tension but no ob- 
vious excitement or confusion. The doc- 
tor on my right suggested a well-known 
heart stimulant. Almost immediately I 
experienced the swift. stab of the hypo- 
dermic needle in my right arm. On my 
left I felt the familiar blood pressure cuff 
with repeated recordings. Someone was 
constantly searching for my pulse but ap- 
parently without reward. Having ob- 
served no response to the powerful heart 
stimulant, another was ordered. Without 
a moments delay the familiar thrust in 
my left arm made me realize they had 
placed a second call for my return, but 
I seemed to be sailing away on a magic 
cushion. If we admit a primary and sec- 
ondary personality, perhaps it was my 
primary self holding fast to my conven- 
tional identity with the world, while my 
less stable secondary personality had em- 
barked on a far journey. 

My magic cushion first carried me 
through the happy scenes of my child- 
hood and then on a boundless flight with 
a pleasurable undulating sensation remind: 
ing me of the fascinating movement on 
the surface of a vast field of ripening 
grain caressed by a gentle breeze. Be- 
yond the. bounds of my earthly realm, all 
seemed vague and unreal, but according to 
my impression, this part of the journey 


MEDICAL TIMES, SEPTEMBER, 1942 








0c 

















occupied a generous portion of the total 
time. 

May I pause to say the expression ‘‘on 
the road to heaven’ carries no implication 
of self-righteousness, but indicates that 
apparently I was at death’s door, not know- 
ing whether it opened upon Elysian fields 
or into “outer darkness.” However, I 
was so comfortable, so satisfied, so calm 
and peaceful, and so eager to pass over 
the shining horizon, it was easy to imagine 
that death’s door would have opened upon 
the Celestial City. In fact, I seemed to 
spend much time hovering about the Pearly 
Gates. Fortunately or unfortunately, the 
second hypodermic recalled my roving 
spirit and gradually restored normal con- 
tact with my environment. 


2 hase being a true account of my ad- 
ventures, I must admit that since my 
return from this journey I have been un- 
able to shake off embarrassing queries. 
Night and day they have tracked me 
through the labyrinthian course of my ill- 
ness, with its subsequent unavoidable com- 
plications. Over and over I secretly won- 
dered what might have happened if the sec- 
ond hypodermic had been withheld. Would 
it not have been better if I had passed the 
flaming ramparts when I seemed so ready 
and the going promised to be so easy? Are 
these queries the result of a simple illusion, 
or may they not represent a vague impres- 
sion of privileged information which can 
be neither perfectly recollected nor wholly 
forgotten? Was my ready acquiescence in 
the delightful sense of irresponsibility and 
my indifference about coming back to my 
loved ones and the daily tasks of life a 
mark of disloyalty, or was it due to privi- 
leged knowledge indicating that my earthly 
obligations had been fulfilled and that my 
going might save future strains and 
stresses for all concerned? Only time can 
answer these queries. 

My doctors, though believing in the 
possible justification of euthanasia in cer- 
tain cases, would not think of taking the 
responsibility of making a decision in fa- 
vor of “merciful killing,” neither would 
they consider withholding a life-saving po- 
tion while standing face to face with 
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death. With only finite wisdom as their 
guide, their duty was clear and it was well 
performed. 


GAIN referring to my journey to a 

far country, I must call attention to an 
adventure in psychology. I offer no ex- 
planation except that often it has been 
observed that when people approach death, 
they revert to the scenes of their child- 
hood. Usually this occurs when they are 
nearing the end and are blessed by the an- 
nulling effects of toxemia which relieve 
their suffering and blunt their conscious- 
ness of impending disaster while the mind 
wanders incoherently. 

As my magic cushion sailed away, I 
passed through the beautiful old apple 
orchard I knew as a child. As long as 
I can remember this has been my most 
cherished childhood recollection. How 
realistic, how perfect the picture! The 
ancient trees, merging their graceful 
boughs in friendly intimacy, were in full 
bloom, presenting a symphony in delicate 
shades of shell pink... Here and there 
among the protected branches one could 
still see the miraculous bursting of delicate 
buds. The bees were singing in the trees 
and the dreamy fragrance was something 
never to be forgotten. -The old gray mare 
and her annual foal were under the great 
rambo trees, nuzzling the fallen petals 
in search of the first tender tufts of blue 
grass. They shivered tardy petals off their 
backs just as I had seen them do more 
than fifty years ago. 

The special phase of my psychological 
adventure now to be reported helps to 
emphasize the gaping chasm between our 
fairly definite knowledge of the human 
body and that unknown realm of the mind. 
It is this, the inapprehensible, we should 
like to clutch for analytical study, in or- 
der that we might better understand its 
intricate part in the functions of our 
bodies, its strange domination over our 
lives, and its utter independence of our 
mortal flesh. 

When my operation was completed and 
I was returned to my bed, I constantly 
thought of my wooden legs as trunks of 
apple trees. This impression remained un- 
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til the anesthetic effects passed. Then it 
occurred to me that the journey through 
the orchard had recalled the fact that every 
spring my father trimmed the trees and 
often had to cut away large trunks be- 
cause of dead wood. Always to me it was 
a mystery how anything so beautiful and 
useful as an apple tree should have to die. 
According to my impression, my legs, of 
so many years faithful service, had gone 
the way of the dead apple tree. Here is 
something so instinctive, so deep and 
primitive, we stand helpless before it. 


OLLOWING the operation certain 

painful complications,* which have long 
been the bane of even the best of sur- 
geons, developed in consecutive order. My 
energy melted away, mental alertness for- 
sook me and nature’s merciful nepenthe 
made relatively easy an otherwise painful 
ordeal. There were at least two short 
periods when I seemed to be ‘“‘crossing 
the bar.” Again I could imagine the 
Pearly Gates close at hand. Each time, 
modern medical skill prevailed and I was 
brought back. The return trips seemed ex- 
ceptionally long and difficult, especially the 
last one, which lingers in my mind with 
shocking reality. The road seemed in- 
terminable, precipitous, and extremely haz- 
ardous. Overhead there were ominous 
specters; on one side towering bluffs, and 
on the other bottomless chasms with per- 
pendicular walls. As I recall the rough 
going, I am reminded of the Burma Road. 
Not the improved one we know, but the 
one Marco Polo traveled in search of 
Kubla Khan and his beautiful daughter, 
Golden Bells. For many days the road 
I traveled seemed a veritable death trap, 


but my present condition belies the truth, 


of this impression and suggests that re- 
gardless of all obstacles, my doctors kept 
the life line running continuously and 
consecutively through the maze of my ca- 
lamities. 


AS my mind became more alert, I ac- 
quired a new interest in the skill of 
modern doctors, the remarkable facilities 


*Pulmonary emboli and infarction. 
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of modern medicine and the advantages 
of a well equipped hospital. I discovered 
that while I was so ill, hardly a moment 
passed without the presence of my doctors 
or interns, Nurses were constantly at my 
bedside, technicians were coming and go- 
ing in response to my doctor’s orders. The 
portable x-ray unit was occasionally at my 
bedside. Orderlies came to install, inspect 
or remove mechanical, diagnostic and 
therapeutic equipment. At times the ap- 
plication of these numerous methods of 
treatment seemed more than I could en- 
dure, but being a doctor, I knew that sur- 
vival is often dependent upon their time- 
ly application. I marveled at the com- 
bined effort so freely expended to save an 
humble citizen and was comforted by the 
thought that the same treatment is made 
available to the poorest patient in the 
wards. 

I harked back to childhood days and 
recalled the kindly old family physician 
as he sat at my bedside, apparently all 
wise and infallible. I could see his fine, 
intelligent face, sharpened by a well-kept 
goatee. With his saddle pockets across 
his knee, he held a small spatula in one 
hand and a powder paper in the other. 
He adroitly dipped into the little glass 
stoppered bottles for the potent drugs 
which he accurately measured with an ex- 
perienced eye before adding them to my 
composite dose. How wise he was, and 
yet, relatively speaking, how ignorant. 
Modern medical knowledge was not avail- 
able and he could not be held responsible. 
If I had died from perforation of a typhoid 
ulcer he would have been blessed for do- 
ing his best, which, in the eyes of my 
parents, would have been better than any- 
one else could have done. My death 
would have been accepted as a stroke of 
providence. 

This good old family physician’s peace- 
ful face was spared the strain and stress 
the modern doctor must undergo béfore he 
is prepared for practice, and the daily 
pressure he endures while striving to keep 
up with the rapid progress of medical 
science. Today, when so much medical 
knowledge is available, it is imperative 
that the doctor should know. The average 
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layman now learns enough about medi- 
cine to know that ignorance is fatal and 
that providence has been shorn of some 


of its vaunted kindness. 
we that I am convalescent and pos- 
sibly capable of viewing my illness 
with a more logical perspective, I am in- 
clined toward the comfortable belief that 
my troublesome queries were due to an il- 
lusion. At any rate, I am grateful to my 
doctors for bringing me back, and my 
loved ones must bravely face the possi- 
bility of future problems incident to my 
return. 
As I think over my experiences on the 


+ 


road and recall my promise to adhere to 
the truth, I must make one last confes- 
sion. Though on three occasions I seemed 
to be hovering about the gates of heaven, 
I am sorry to say that not once did I 
glimpse an open portal, a golden street or 
a shining throne. I heard not even the 
distant strains of celestial music, not a 
turn of a hinge or the sound of a fast- 
going wing. If Saint Peter were present, 
his lips were sealed. 

I have decided to stay around as long 
as possible and enjoy my own heaven, 
which is so ‘good and jy in my 
home, in the hearts of my friends, and the 
beautiful world about me. 

—L. J. M. 


Proceedings of the Research Society of the Long Island College of Medicine 
Hoagland Laboratory, April 8, 1942 





QUANTITATIVE STUDY OF PLASMA AND EXTRACELLULAR FLUID 
VOLUME CHANGE IN SOME INSTANCES OF DEHYDRATION 


Victor Rudomanski, M.D., Department of Pediatrics, Long Island College of Medicine. 
Discussion by Charles A. Weymuller, M.D. 


(Abstract). No conformity of opinion exists 
in present-day medical literature regarding plas- 
ma volume in chronic states of dehydration. The 
earlier observations of Gamble and his associates 
on dogs undergoing dehydration through loss of 
the external secretions of the pancreas indicated 
a remarkable stability of plasma volume over a 
prolonged period of extracellular fluid loss. 
More recently, several groups of workers, con- 
ducting analogous experiments, were much less 
impressed by the supportive role of extracellular 
fluid reserves. On the contrary, they found an 
increasing anhydremia more or less clearly re- 
flecting the water losses from the extracellular 
fluid compartment. 

In view of the importance of the problem to 
clinical medicine, it seemed worthwhile to review 
Gamble’s experiment with the purpose of ap- 
plying direct and reasonably quantitative meth- 
ods to the study of volume changes in plasma 
and extracellular fluid compartment. Two dogs 
with operative pancreatic duct fistulae were 
Studied in this wise and, in addition, solely 
for the purpose of contrast, a similar study was 
applied to an adrenalectomized animal deprived 
of all supportive therapv. 

Extracellular fluid exchange in the dogs with 
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fistulae was determined from periodic measure- 
ments of extracellular fluid volume by means 
of the thiocyanate method of Crandall and 
Anderson. The original technique was modified 
in accordance with the recent recommendations 
ot Gregersen and Stewart, since this permitted 
the simultaneous measvrement of plasma volume 
with the vital dye T-1824. In the adrenalectom- 
ized animal, extracellular fluid exchange was 
determined from sodium and chlorine balance 
studies, while the vital dye method was em- 
ploved for plasma volume. 

In all the animals, plasma protein concentra- 
tions were derived from daily measurements of 
plasma specific gravity by the Barbour-Hamilton 
drop-time method. The calculated plasma vol- 
ume from these measurements was compared 
with that directly determined. 

The study on the two dogs undergoing slow 
dehydration through loss of the external secre- 
tions of the pancreas has demonstrated a decided 
tendency toward stability of plasma volume. In 
each case, this stability was manifest in the face 
of an extracellular fluid loss that exceeded the 
initial volume of the plasma. In the first ani- 
mal, a period of imperfect defense of plasma 
volume appeared early in the course of dehy- 
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dration; in the second, not until the final sur- 
vival day. In either instance, the per-cent fall 
of plasma volume was of moderate degree. 

By way of contrast, the adrenalectomized ani- 
mal showed a significant reduction in the vol- 
ume of the plasma with each large movement o! 
extracellular water. Within three days. a reduc 
tion in volume of 27 per cent occurred and 
this represented fully one-third of the total 
extracellular fluid loss. 


Discussion: Charles A. Weymuller, M.D., 
Department of Pediatrics, Long Island College 
of Medicine. (Abstract). 

Studies of this sort have great clinical impli- 
cations for the practice of pediatrics. The water 
and the acid-base balance of infants are very 
subject to disturbances as a result of poor feed- 
ing and infections of various types, and it is 
highly important to the clinician to understand 
the mechanisms of these disturbances. 


A COMPARATIVE STUDY OF THE COMPLEMENT-FIXATION AND FLOCCULA- 
TION TESTS IN THE DIAGNOSIS OF SYPHILIS 


Louis C. Johnson, M.D., Department of Medicine, Long Island College of Medicine. 
Discussion by Arthur W. Grace 


(Abstract). By rough diagrams were indicated 
first, the different factors involved in comple- 
ment fixation, and the fact stressed that each of 
these was a variable in every set-up, and con- 
sequently a possible source of error. It was found 
that the test in each institution visited varied 
so much that the reaction was not the same in 
any of the laboratories visited. 

Four of the flocculation tests were discussed, 
the Hinton, Kahn, Kline, and Mazzini, and the 
results obtained by the use of these tests in 
the Long Island College Hospital Laboratories, 
indicating their value and comparing them with 
the complement fixation test on the same sera. 

The proposal was made that, since the Was- 
sermann test is so variable, that for routine 
purposes a screen test of at least three of the 
flocculation tests should be used, and all sera 
showing any positivity by these tests be sub- 
jected to a Wassermann test. Reports of clinical 


investigations now in progress were given, in 
which the effort was made to bring about a 
more nearly uniform Wassermann test in this 
region, first by using a single antigen and test- 
ing its adaptability to any Wassermann regime, 
and secondly to test the value of screening 
blood as noted above. This is being done by 
testing in duplicate, with the laboratory from 
which they come, at least 100 bloods and then 
comparing the results with those tested at the 
Long Island College Hospital. 

The complement fixation test is the one test 
for spinal fluid examination. In blood examina- 
tion, it is more certainly adapted to the clinical 
findings when interpreted in the light of the 
flocculation tests on the same sera at the same 
time. 

Discussion: Arthur W. Grace, Department 
of Dermatology and Syphilology, Long Island 
College of Medicine. 


A PRACTICAL TECHNIQUE AND DESIGN FOR THE ASSAY OF DIGITALIS ON 
THE EMBRYONIC CHICK HEART 


Robert A. Lehman, Ph.D., Department of Therapeutics, New York University Medical School, 
and George H. Paff, Ph.D., Department of Anatomy, Long Island College of Medicine 
Discussion by N, B. Dreyer, M.D. 


(Abstract). The technique involves several 
precautions. Most important are practical criteria 
for the choice of hearts. Hearts are dissected 
from embryos whose transverse diameter of the 
sinus terminalis lies within the limits of 14 
to 18 mm. The anterior ends of three such 
embryos are washed in Tyrode solution and 
transferred to the stage of a dissecting micro- 
scope. Following removal of the hearts by tran- 
section in the conus and sinus regions they are 
compared with a series of photographed hearts 
mounted before the technician. This comparison 
gives another quite objective guide to choice 
of proper hearts and does not require previous 
embryological training. 

Three hearts at a time are placed in a drop 
of Tyrode diluted tincture contained in a de- 
pression slide. This slide is on the stage of a 
microscope mounted in a warm chamber. Selec- 
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tion of dilutions is such that the appearance 
of end point, i.e., atrioventricular block, occurs 
within 2.8 and 12 minutes. Forty-eight hearts 
are required for each assay, 12 for each of 4 
dilutions (two on the unknown and two on a 
tincture prepared from U.S.P. XI_ reference 
powder). It is essential that the ratio of high 
to low concentration for the unknown be iden- 
tical with that for the standard so that a 
factorial design recently introduced by Bliss and 
Marks can be applied to the data. Comparative 
assays of tinctures by the human, cat, frog, and 
embryonic chick heart methods were presented. 
Discussion: N. B. Dreyer, M.D., Depart- 
ment of Physiology and Pharmacology, Long 

Island College of Medicine. 
The technique described affords another 
method for the accurate bio-assay of digitalis 
—Concluded on page 328 
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SURVIVALS FOR TEN YEARS OR MORE OF 


PATIENTS TREATED FOR CANCER IN THE 





L AST year we reported 87 cases of can- 
cer which had been followed annually 
since 1930 living without recurrence for 
from 10 to 23 years. To these were added 
thirteen new patients with cancer treated 
in the Genesee Hospital from 1924 to 
1930 reported as living without recur- 
rence. These cases have now been distrib- 
uted to their proper places in the list of 
survivals; so that the number of survivals 
in the different years will be found to be 
somewhat increased when checked with 
the figures in last year’s report. So that 
now we have 97 patients who have sur- 
vived more than ten years as follows: 
treated in 1917, Breast 1; 1923, Rectum 
1; 1924, Breast 1; 1925, Breast 3, Cecum 
1, Cervical Lymphnodes 1, Ileum 3, Kid- 
ney 1, Lip 2, Ovary 2, Stomach 1, (1) 
Testicle 3, Uterus 2 (Cervix 1, Fundus 1), 
total 19. 1926, Breast 4, Cervical Lymph- 
nodes 1, (1) Lip 1, Sarcoma 1, Sigmoid 2, 
Stomach 2, Uterus 2 (Cervix), total 13. 
1927, Breast 6, Sarcoma 1, Sigmoid 1, 
Uterus 5 (Cervix 3, Fundus 2), total 13. 
1928, Adrenal 1, (2) Breast 9, Uterus 6 
(Fundus), total 16. 1929, (3) Breast 15, 
Uterus 5 (Cervix 1, Fundus 4), Vulva 
1, total 21. 1930, Breast 5, Kidney 1, 
Ovary 1, Rectum 1, Sarcoma 2, Uterus 2 
(Fundus), total 12. Grand total, 97. 


| ee 1936 we reported as five year sur- 
vivals, 29 cases treated in 1931: Breast 
13, Colon 1, Jejunum 1, Penis 1, Prostate 
1, Uterus 12 (Cervix 5, Fundus 7). Of 
these 24 are known to be living in 1941 
and become ten year survivals this year 
(82.7 per cent). 

(3) Breast 7, Colon 1, Jejunum 1, 
Reported at the seventeenth Annual Meeting of 
the New York State Committee of the American 


Society for the Control of Cancer, held in Rochester 
December 9, 1941 
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Penis 1, Prostate 1, Uterus 13 ((4) Cervix 
7, (5) Fundus 6), total 24. These cases 
added to those previously reported make 
a total of 121 ten to twenty-four year sur- 
vivals. 

(1) One reported lost in 1940. Re-ex- 

amined and found well in 1941 
(2) One living with late metastasis. 

(3) One living with late recurrence. 
(4) One transferred to 1931 group from 

1935 group. 

(5) One transferred from Fundus to 

Cervix. 

A patient, who has been carried on our 
survival list since 1932, died during the 
year. She was first seen at the Park Ave- 
nue Hospital (15,994) in August, 1927 
for treatment with radium for carcinoma 
of the cervix. She was 67 years old at 
that time. In the intervening years she 
has been in the Rochester Municipal Hos- 
pital (19,617) and in the County Hospital 
where she died June 28, 1941. There has 
been some difference of opinion as to the 
existence of recurrence. However, the 
death certificate reads “carcinoma cervix 
uteri with metastases.” No autopsy was 
allowed. Her expectation of life on Au- 
gust 1, 1927, when she was first seen at 
the Park Avenue Hospital, was ten years. 
She lived fourteen years or 140.0 per cent 
of her life expectation. 


PATIENT of Dr. Robert N. Ritchie 

who had a pan-hysterectomy on 
April 30, 1929 for cancer of the body of 
the uterus died on February 19, 1941. The 
clinical diagnosis was cirrhosis of the liver. 
At autopsy there was no evidence of re- 
currence of the uterine carcinoma; but 
Hodgkin’s disease of the retroperitoneal 
lymphnodes was found to be the cause 
of death. The patient was 50 years old 
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at the time of her operation in 1929. She 
lived 11.80 years. At age fifty her —. 
tation of life was 20.91 years. She died 
at 56.4 per cent of her life expectation. 

This case is an example of a second can- 
cer in a susceptible individual. 

A patient treated in the Genesee Hos- 
pital in 1928 for carcinoma of the breast 
died this year. No information concern- 
ing the last illness is available. 


A PATIENT, aged 63 years, examined 

in the Rochester General Hospital in 
March, 1930 was advised to have a radical 
mastectomy for carcinoma of the breast; 
but refused. In September, 1938, when 
she was 71 years of age radical mastectomy 
was done. The pathological diagnosis was 
scirrhus carcinoma of the breast with no 
involvement of the axillary lymphnodes. 
In April, 1940 a report from the Radio- 
logical service read “no x-ray evidence of 
metastasis to the lumbo-sacral vertebrae.” 
In September, 1940 a second x-ray exam- 
ination revealed a “deformity of the thor- 
acic spine apparently due to metastasis.” 
This patient was 71 years of age when she 
had her radical mastectomy. Her expecta- 
tion of life was 8 years. She lived two 
years and nine months (2.8 years) or 35.0 
per cent of her life expectancy. 

If she had had her operation in 1930, 
when she was advised of the necessity for 


radical treatment and had lived until June, 
1941 the life expectancy would have been 
12.26 years and her exitus would have oc- 
curred in 11.3 years or 92.23 per cent of 
her life expectancy. 

A woman aged 60 years was treated in 
the Rochester General Hospital in March, 
1931 for carcinoma of the cervix with 
2900 mg. hours of radium. In October 
a local recurrence was treated with 1700 
mg. hours of radium. In March, 1932 an 
additional 1400 mg. hours of radium were 
given and in December, 1937 another 
1250 mg. hours of radium were used. In 
October, 1940 the patient was examined at 
the tumor clinic and the following note 
was made: “no complaints, no bleeding.” 
In January, 1941 the tumor clinic reported 
“vaginal examination absolutely negative.” 
Rectal examination “broad ligaments soft- 
er than they were. X-ray shows no evi- 
dence of bone metastasis.” 


W E have had a recent report in the 
YY case of a woman in the group treat- 
ed in 1930, in the Genesee Hospital. She 
was first seen in 1924, when she had an 
hysterectomy for adenocarcinoma of the 
uterus. In October, 1930 she had a radical 
mastectomy for adenocarcinoma of the left 
breast. This patient is living and said that 
she had not seen a doctor since that date. 


au 


The American College of Physicians 


( tow American College of Physicians 
has announced its 27th Annual Ses- 


sion to be held in Philadelphia, Pa., April 
13 to 16, inclusive, 1943. Heretofore, 
the College has held a five-day Session, but 
in the interest of conserving time and ex- 
pense of its members, the program will be 
condensed into four days, Tuesday through 
Friday. Dr. James E. Paullin, Atlanta, 
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as President of the College, will have 
charge of the program of General Ses- 
sions and Lectures. Dr. George Morris 
Piersol, Philadelphia, as General Chair- 
man, will be responsible for the program 
of Hospital Clinics, Panel Discussions, lo- 
cal arrangements, entertainment, etc. The 
general management of the session and 
technical exhibits will be handled by the 
Executive Secretary, Mr. E. R. Loveland, 
4200 Pine St., Philadelphia. 
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CONTEMPORARY PROGRESS 





MEDICINE 


Pneumonia: One Hundred and Thirty- 
Two Cases Treated in the Home 


J. ROSENTHAL W. A. MacCOLL and 
J. H. PRATT (New England Journal of 
Medicine, 226:845, May 21, 1942) de- 
scribe a method for the treatment of pneu- 
monia patients at home, instituted by the 
Domiciliary Medical Service of the Boston 
Dispensary. Previously it had usually been 
necessary to hospitalize such patients, but 
since the Pic anil of sulfonamide 
therapy in pneumonia, it has been found 
possible to treat them at home, and thus 
relieve overcrowding in the hospitals of 
the city. All cases of pneumonia or sus- 
pected pneumonia are referred by the dis- 
trict physician to the physician on the 
Pneumonia Service, who visits the patient 
within a few hours. When the diagnosis 
is confirmed, sputum is taken for typing, 
blood specimens for blood counts and cul- 
tures, and urine for analysis. Treatment is 
begun at once with sulfathiazole, the first 
dose usually being given while the physi- 
cian is present. Sulfathiazole was selected 
for home treatment because of its low tox- 
icity. The initial dose for adults is 4 gm. 
(60 grains), followed by 1 gm. every four 
hours until the patient’s temperature has 
been normal for seventy-two hours; in 
some cases the dose was reduced to 1 gm. 
every six hours when the patient was afeb- 
rile. In children the initial dose is 0.065 
gm. (1 grain) per pound of body weight, 
followed by a daily dosage of 1 grain per 
pound in six equal doses until the tem- 
perature has been normal for thirty-six 
hours. As a rule a sufficient amount of the 
drug for twenty-four hours is supplied. 
Patients are instructed to take at least three 
quarts of fluid daily (3000 cc.); for adults 
the fluids recommended include coffee, tea, 
and Coca-Cola for their stimulating ef- 
fect; fruit juices high in carbohydrate; and 
mineral-containing fluids such as broth, 
soup, bouillon made from cubes; for chil- 
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dren a mixture containing 3 tablespoon- 
fuls of sugar, Karo or similar carbohy- 
drate, and 1 teaspoon of salt to 1 pint of 
water is used. The daily urine output is 
determined, and if it falls below 1500 cc. 
in adults, additional fluid is given. In 132 
patients treated by this method during the 
winter of 1940-1941, the ages ranged from 
two months to eighty-six years; approxi- 
mately half the patients were under twelve 
years of age; 3 were over eighty. Treatment 
in most cases was instituted early, within 
forty-eight hours after the onset of symp- 
toms in the majority of cases. With the 
method of prompt notification of cases 
to the Pneumonia Service, certain delays 
involved in hospital admissions are elim- 
inated by home treatment. An initial blood 
culture was obtained in all but one case; 
the culture was positive in 6 cases. There 
were 5 deaths in the entire series, or 3.8 
per cent; the mortality rate in the 70 cases 
in which pneumococci were found in the 
sputum was 6 per cent, and in the small 
group of patients with positive blood cul- 
tures, 17 per cent. Toxic symptoms due to 
the drug were few and none were of a 
serious nature. These results indicate that 
pneumonia may be treated in the home 
with sulfonamides “‘with death rates as low 
or lower than in hospital ‘agpemyr pro- 
vided treatment is begun early in the dis- 
ease. 


COMMENT 


I have always felt that it is dangerous to 
move a person with pneumonia except in the 
first few hours of the illness. Many of these 
patients do better in their own homes with 
good nursing care. The antibacterial sulfona- 
mides have revolutionized pneumonia therapy 
and the newer preparations, less toxic, have 
made it possible to treat the patient at home. 
The cost to the patient is much less. Sulfa- 
diazine, in my — is the drug of choice 
since it causes less damage to the kidneys. 
With a simple apparatus the quantity of sul- 
fonamides in the blood can be determined at 
the bedside. It should be remembered that 
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even with sulfadiazine it is possible to get an 
interrenal tubular block which is serious and 
may require ureteral catheterization. Move- 
over, in elderly patients one must be on guard 
especially if there is any previous renal in- 
volvement. Therefore, it is well to keep a 
careful check on the urinary output. I prefer 
to use alkalies along with the sulfonamides. 
Since there is increasing need for hospital 
space, in part due to hospital insurance, which 
tends to keep patients in hospitals longer than 
they need be, there will be more and more 
need for home 


employed: (1) Rectal instillations of strains 
of B. coli antagonistic to other strains and 
to pyogenic organisms; (2) oral phages; 
and (3) vaccines. Vaccine treatment did 
not prove to be of as much value in most 
cases as the other two methods of treat- 
ment, but in some cases it “seemed worth 
while.” For the rectal instillations cultures 
of B. communior, B aérogenes and B. 
acidi lactici were employed for biweekly 
rectal injections; for each treatment 15 cc. 
of each culture 
(containing about 





treatment of various 





diseases. It is sur- | 
prising how simple 

it is to do good }| 
laboratory work with | 
properly prepared | 
specimens taken at | 
the bedside and 
forwarded to labora- 
tories. 
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The Intestine and 
Chronic Arthritis 


A. BASSLER 
(American Journal 
of Medical Scien- 
ces, 203:698, May 
1942) has found 
in previous studies 
that even in ap- 
parently healthy 
persons various 
types of  strepto- 


cocci are present in 
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the intestinal canal, 
and that many of 
these organisms are ‘‘potentially patho- 
genic.” In 337 cases of chronic arthritis 
under observation since 1923, a study of 
the pyogenic organisms, especially strep- 
tococci, present in the stools was made, 
and 205 patients were treated for gastro- 
intestinal infection on the basis of the 
findings; of these about 17 per cent were 
treated for “‘various well-known digestive 
disorders causing secondary biotoxic states,” 
and 181 patients were treated for “primary 
biotoxic intestinal conditions.’ In this lat- 
ter group, three methods of treatment were 
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hours and sterilized 
by candle filtration; several filtrations were 
usually necessary; “‘very cold ice-boxing” 
was found to be the best preservative for 
this product; it was used only while it 
remained ‘‘crystal clear.” It was given each 
morning by mouth, 5 to 10 cc., preceded 
and followed by a tablespoonful of olive 
oil. This dosage was modified when the 
patient showed definite improvement and 
eventually discontinued. The diets em- 
ployed in these cases depended upon the 
“biotoxic intestinal condition’ in each 
case. In the putrefactive or alkaline type 
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of intestinal intoxication, the diet was 
high in carbohydrates and hydrocarbons 
and proteins “‘strictly limited”; in the 
fermentative or acid type, diets high in 
protein were used with limited carbohy- 
drate and ‘‘severe control” of hydrocarbons ; 
all diets were low in calcium. Of the 181 
patients treated by these methods, 68.5 per 
cent showed marked improvement in reduc- 
tion of joint swellings, increased use of 
affected joints and ‘‘control of remissions;” 
another 26.5 per cent showed definite im- 
provement of a lesser degree; the treat- 
ment failed in 9.2 per cent, all cases of 
long standing with much deformity. 


COMMENT 

It is obvious that this treatment would be of 
little help in degenerative arthritis (aging of 
joints). In the rheumatoid type this treatment 
in Bassler’s hands seems to offer some hope in 
selected cases. The difficulty is that thus far 
it has not been possible to isolate bacteria in 
the intestines which are definitely pathogenic. 
No one has been able to obtain a toxin from 
these bacteria. Therefore, the term “intestinal 
intoxication” does not have much significance. 

M. 


W.T. 


Observations on the Comparable Effects 
of Protamine Zinc and Regular Insulin 
in Diabetic Patients Followed Over a 
Period of Years 


E. P. RALLI and associates at the Dia- 
betic Clinics of the College of Medicine of 
New York University (Annals of Internal 
Medicine, 16:750, April 1942) report a 
study of 34 diabetic patients under obser- 
vation for periods of one to five years 
(average period four and one-half years), 
with regard to the use of protamine zinc 
insulin instead of, or in combination with, 
regular insulin. In 9 of these patients the 
diabetes could not be satisfactorily con- 
trolled with protamine zinc insulin, and 
they were returned to regular insulin. Two 
of these patients are “not codperative,” 
and their disease is not well controlled by 
regular insulin; one has developed tuber- 
culosis, which has affected the insulin re- 
quirement; the other 6 patients are well 
controlled with regular insulin. Four pa- 
tients have been as well controlled with 
regular insulin alone as with combinations 
of protamine zinc and regular insulin; one 
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patient did well on protamine zinc insulin 
alone for four years, then it became nec- 
essary to return to regular insulin in order 
to control the diabetes. Of the remaining 
20 patients, 6 are well controlled with 
protamine zinc insulin alone and 14 with 
various combinations of protamine zinc and 
regular insulin. In these cases it has been 
possible to reduce the number of injections 
required, Several of these patients have 
developed intercurrent infections making 
hospitalization necessary. It has been ob- 
served that regular insulin alone gave bet- 
ter control of the diabetes during the 
period of infection than protamine zinc 
insulin in combination with regular insu- 
lin. As a result of these observations it is 
the authors’ policy to try combinations of 
protamine zinc and regular insulin for all 
diabetic patients, arranged in such a way’ 
that not more than two injections a day 
will be necessary. Even when successful, 
this regimen may have to be altered dur- 
ing acute infections. 


COMMENT 


Very interesting and the article should be 
read in its entirety. I am especially interested 
in the fact that regular insulin works better 
in infections. It is probably true that one must 
change the regimen, trying different combina- 
tions of protamine zinc and regular insulin. 


M.W.T. 


Studies of Human Hypersensitivity 
to Poison Ivy 


E. L. KEENEY (Southern Medical 
Journal, 35:408, April 1942) reports 
studies of hypersensitivity to poison ivy 
among city employees of the city of Bal- 
timore exposed to contact with the poison 
ivy plant in the course of their work on 
highways and parks. Of the 326 men ex- 
amined, 142 (44 per cent) gave a definite 
history of poison ivy dermatitis; 13 per 
cent of this group gave a history of having 
had one or more of the common allergic 
diseases, while only 2 per cent of those 
without a history of poison ivy dermatitis 
gave a history of allergic disease. Patch 
tests with poison ivy showed that the re- 
activity of the skin of the abdomen or 
back is more in accordance with the clinical 
history than that of the skin of the fore- 
arm. Such positive patch tests produce ‘a 
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refractory period in the state of hyper- 
sensitivity” to poison ivy which persists 
for a month or two; this suggests a pos- 
sible method of preventive treatment for 
poison ivy dermatitis by a very simple pro- 
cedure. It was found also that 10 per cent 
ferric chloride ointment “‘blocks the ex- 
perimental poison ivy reaction;” this oint- 
ment might be used for the prevention of 
poison ivy dermatitis by those frequently 
exposed to contact with the plant. While 
ferric chloride and other iron salts have 
been reported to cause permanent pig- 
mentation of the skin when used in the 


treatment of poison ivy dermatitis, this 
would not contraindicate their use on nor- 
mal skin. The findings in these studies are 
not to be interpreted as solving the prob- 
lems of preventing poison ivy dermatitis, 
but rather as opening up “very intriguing 
fields of research.” 


COMMENT 


This opens an interesting field of observa- 
tion and this treatment is certainly worthy of 
a trial. Thus far nothing seems to be very 
successful, either for prevention or actual 


treatment. 
M.W.T. 


SURGERY 


Improved Methods in Extremity 
Amputations for Diabetic Gangrene 


F. W. BANCROFT, A. G. FULLER 
and W. F. RUGGIERO (Annals of Sur- 
gery, 115:621, April 1942) describe two 
recently adopted methods employed for 
thigh amputations in patients with diabetic 
gangrene at the City Hospital, New York. 
The patients submitted to this operation 


at the Hospital are usually poor surgical 
risks, elderly and undernourished. Mor- 
tality from midthigh operations in these 
patients has been high, varying from 54.4 
per cent in 1937 to 62 per cent in 1938 
to 1941. In 1941, Fuller’s method of sleeve 
operation for amputations above the knee 
was adopted; this is a modification of the 
Callender operation, with special emphasis 
on ‘preserving the collateral superficial 
blood supply above the knee,” and on pro- 
ducing a well-padded stump for an arti- 
ficial leg. With this operation, the mortality 
in 13 midthigh operations was reduced 
to 33.4 per cent. Subsequently the use of 
this operation was combined with “‘refrig- 
eration anesthesia.” For this procedure a 
rubber tourniquet is placed on the thigh 
six or more inches above the line of the 
skin incision; two turns of the turniquet 
are employed, one above the other. The 
extremity is then packed in ice, finely 
cracked and kept in place with a rubber 
sheet; the ice packing extends about two 
inci.cs above the tourniquet; about 50 
pounds of ice are required to secure ade- 
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quate refrigeration for a low thigh opera- 
tion. The ice packing is not removed until 
the patient is placed on the operating 
table; the tourniquet is not removed until 
after the amputation is done and the large 
vessels ligated. After operation the stump 
is ‘gradually derefrigerated” with the use 
of icebags. With this technique, there is 
little if any post-operative pain and the 
stump heals well. In 13 cases of thigh 
amputations in which this method of anes- 
thesia combined with the sleeve operation 
was employed, there were about 2 deaths, 
reducing the mortality to 15.4 per cent, 
although the condition of the patients in 
this series was no more favorable than in 
previous series operated at the City Hos- 
pital. 
COMMENT 


The adoption of Fuller’s method of sleeve 
operation for amputation above the knee in 
13 cases reduced the mortality from 50 or 60 
per cent to 33.4 per cent and in a subsequent 
series of 13 cases wherein “refrigeration anes- 
thesia” was carried out the mortality was 
further reduced to 15.4 per cent. 

Of course in the type of case reported the 
risk is individual, is always to be reckoned 
with, but of necessity must vary considerably. 
So the results in 13 or even 26 cases could 
not be conclusive. However, the report is both 
interesting and stimulating. The use of this 
type of amputation is abundantly justified. It 
would occur to your commentator that equal, 
if not better, results might be Pn st by 
elimination of the tourniquet and adoption of 
some type of regional anesthesia, in place of 
refrigeration. 

T.M.B. 
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The Superiority of Fine Catgut Over 
Fine Silk as a Mucosal Suture in 
Gastric Surgery 


J. O. BOWER and A. E. PEARCE 
(Surgery, Gynecology and Obstetrics, 
74:649, March 1942) report that in the 
study of various suture materials in ab- 
dominal surgery } agers on animals, 
they have repeatedly noted the sloughing 
of silk sutures through the gastric mucosa 
when silk was used in gastric surgery; 
long, redundant loops of silk were seen 
in the gastric lumen. The authors have 
also noted the presence of silk loops in 
the stomach or gastroscopic examination 
after operations on patients when silk was 
employed for suture of the mucosa in 
gastric operations. With fine catgut the 
mucosal reaction has been minimal, and 
loose strands of the suture material were 
not found in the stomach. In further ex- 
periments on dogs it was found that with 
fine chromic catgut (No. 00000 with an 
average diameter of 0.006 inch), there was 
less inflammatory reaction in the gastric 
mucosa and the wounds healed faster than 
when fine silk of an equivalent size (No. 
0000) was used for sutures; sloughing of 
the silk through the gastric mucosa was a 
constant feature with silk sutures. This is 
presumably due to ‘‘pressure necrosis in- 
duced by the silk because of nonabsorb- 
ability.” Fine chromic catgut of the size 
employed in these experiments is also more 
easily handled than silk of the same size, 
an added advantage in suturing the gastric 
mucosa. 


COMMENT 


The conclusions set forth in this article are 
logical and based on sufficient study and in- 
vestigation to warrant serious consideration. 
Many surgeons throughout the country have 
always made it a practice to use catgut as a 
mucosal suture in gastric surgery. 

The recent “furore” in surgical literature 
anent the use of silk if and whenever possible 
has had the very salutary effect of challenging 
the catgut manufacturers to improve their 
product. The result has been that commercial 
houses are now furnishing a very superior 
catgut chromicized and in sizes 0000 and 
00000 of fine diameter. Surgeons making use 
of this recent output have been enthusiastic 
in their reports on the results they obtained. 

T.M.B. 
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Sulfathiazole Ointment in the 
Treatment of Burns 

J. G. ALLEN and his associates at the 
University of Chicago School of Medicine 
(Archives of Surgery, 44:819, May 1942) 
report the use of a sulfathiazole ointment 
for local application to burned areas. The 
ointment base employed was petrolatum 95 
per cent and oxycholesterol 5 per cent; 
this base was selected for three reasons: 
It is non-toxic; it is absorbent and 
an absorbent base “theoretically” tends 
to minimize absorption of the drug by the 
tissues; it permits “intimate contact” of 
the sulfathiazole with the tissues. Sulfa- 
thiazole, 20 per cent, is added to this base. 
After cleansing the burned area, sterile 
gauze heavily impregnated with the sulfa- 
thiazole ointment is used for dressing the 
entire area. It has been found that the 
pain is very promptly relieved by the sul- 
fathiazole dressings; healing occurs rapidly 
and scarring is minimal; the authors are 
of the opinion that remaining islands of 
epithelium in the burned area are ‘“‘pre- 
served and possibly even stimulated’ by 
the sulfathiazole. In the treatment of pa- 
tients who have been severely burned, 
local treatment must be supplemented by 
the administration of blood plasma to re- 
place the plasma lost from the “weeping 
surfaces” of the burns. Determination of 
the plasma protein content and the hemat- 
ocrit reading are employed as guides to 
plasma therapy. The sulfathiazole ointment 
has been employed not only in burns, but 
also for dressing superficial ulcerations and 
infected superficial wounds of all kinds, as 
well as for the impregnation of gauze 
packs for “various infected surgical 
wounds.” The results have been “‘gratify- 
ing” in more than 150 cases. Absorption 
of the drug even from extensively burned 
areas has been “minimal.” 


COMMENT 


“All things are changing.” This seems to 
be true when one attempts to enumerate the 
various medicaments recommended for use as 
local applications in the treatment of burns. 
There seems to be always room for “just one 
more’, 
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It was to be expected that sooner or later 
one of the sulfa “miracle” drugs would be 
used in this connection, and who knows ex- 
perience may prove it to be the one remedy 
par excellence. After all, it is really not a 
matter of too much concern within reasonable 
bounds just what particular application is made 
provided its use is logical and through it the 
patient secures safety, comfort and healing 
with a minimum of deformity. It is, however, 
of the utmost importance that the sound, well 
established principles underlying the :nanage- 
ment of burns be not only thoroughly under- 
stood and appreciated but that any method 
of treatment adopted must conform to the 
basic requirements of these cases. 

T.M.B. 


Continuous—Serial, Fractional, Control- 
lable, Intermittent—Spinal Anesthesia 


W. T. LEMMON and G. W. PAS- 
CHAL, JR. (Surgery, Gynecology and 
Obstetrics, 74:948, May 1942) describe 
their method of continuous or fractional 
anesthesia employed since April 10, 1939, 
and report 1000 cases in which this method 
has been used. For this method of spinal 
anesthesia a special mattress is used with 
a cut-out area seven inches in length 
which comes under the lumbar spine of 
the patient when supine. A malleable spe- 
cial alloy needle is used, usually 18 gauge; 
the needle is connected with a 10 cc. 
syringe by a small caliber rubber tubing 
with Luer-Lok connections at both ends. 
The spinal puncture is made with the 
patient lying on his left side; the site 
varies with the site of the operation from 
the second or third to the fourth or fifth 
lumbar space. Enough spinal fluid is with- 
drawn to make up a 5 per cent solution 
using 300 mg. of novocain (procaine hy- 
drochloride) for shorter operations and 
500 mg. for longer operations; 2 to 3 cc. 
of this 5 per cent solution is injected into 
the subarachnoid space before the patient 
is turned on his back, leaving the needle 
in situ and closed off from the tubing and 
syringe by means of the stopcock. The 
height of the anesthesia is controlled by 
the position of the patient, the use of 
barbotage and the total dosage of novo- 
cain. Anesthesia is maintained as necessary 
throughout the operation by means of small 
fractional injections (50 mg. novocain); 
in operations of longer duration such frac- 
tional injections are usually given every 
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thirty to forty minutes, maintaining “ideal 
operating conditions throughout the op.- 
eration.” Premedication consists in the 
administration of 3 grains of nembutal 
the evening before operation, and a similar 
dose three hours before operation, and a 
hypodermic of morphine % grain and 
scopolamine 1/100 grain an hour before 
operation. Further morphine is given dur- 
ing operation if necessary to maintain ade- 
quate sedation. The 1000 cases in which 
this method of spinal anesthesia has been 
employed by the authors include 366 gas- 
tro-intestinal operations (including 285 
appendix operations), 106 biliary tract 
operations, 112 hernia operations and 192 
gynecological operations. The average age 
of the patients was 37.2 years, the oldest 
patient being 83 years old. The average 
length of the operation was 50.4 minutes; 
the longest operation in this series was a 
iotal gastrectomy requiring 3 hours and 
35 minutes (215 minutes). The average 
total dose of novocain employed was 219.9 
mg.; operations above the diaphragm re- 
quired an average dose much larger than 
this general average (445 mg.); if these 
cases are excluded, the average dose in the 
remaining 970 cases was 181 mg.; the 
average total dose was higher in the first 
500 cases than in the second 500 cases; 
this the authors attribute to their “in- 
creased experience” with the method. At 
the beginning of operation, the average 
blood pressure was 125.9 mm. mercury; 
at the end of the operation 113.9 mm. 
indicating an average fall in blood pres- 
sure of only 12 mm. Ephedrine was em- 
ployed with the preliminary .novocain 
injection used to anesthetize the skin; but 
in those patients who showed an excessive 
fall in blood pressure, venoclysis or blood 
transfusion was employed rather than any 
vasoconstrictor to raise the blood pressure 
and combat shock. Postoperative headache 
occurred in 2.8 per cent of the patients in 
this series; urinary retention in 3.4 per 
cent; there were 34 cases of postoperative 
pulmonary complications; there were no 
motor or sensory disturbances following 
this type of spinal anesthesia. There were 
47 deaths in this series, a mortality of 4.7 
per ‘cent, but in no case could death be 
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attributed to the anesthesia; 24 of the pa- 
tients who died had malignant growths, 
and 9 peritonitis; pulmonary, cardiac and 
renal complications accounted for the other 
fatalities. Other surgeons have reported to 
the authors “more than 1000 additional 
cases” in which the continuous type of 
spinal anesthesia has been used, making a 
total of more than 2,000 cases, in none 
of which was a death attributed to the 
anesthesia employed. 


COMMENT 


Always the surgeon is seeking the ideal 
anesthesia. Never before have we gotten so 
close to the goal. Medical specialists have con- 
centrated their combined efforts in this field 
of endeavor. As a result there have been 
elaborated many anesthetic agents and various 
anesthetic procedures from which may be 
selected the one most suitable and safe if not 
ideal for use in the individual case. 

The method of continuous spinal anesthesia 
described by Lemmon and Paschal constitutes 
a distinct advance in this type of anesthesia. 
The experience reported in this article has 


been duplicated and verified in clinics 
throughout the country. Through its ase 
dangers have been largely eliminated and the 
field for the use of spinal anesthesia has been 
widened. Anesthetic control is approximated. 
Operative conditions are ideal, and insure fine 
surgical technic. The method is particularly 
appropriate in the major surgical operations 
on the stomach or biliary tract, and through- 
out the gastro-intestinal canal. It is equally 
satisfactory in the less hazardous surgical 
attack within the pelvis or in the lower ex- 
tremities. There is nothing tricky about the 
method. It works best when carried out by an 
anesthetist trained in its use. To him should 
be intrusted the entire anesthetic responsibility. 
Requisites for success include wise selection 
of cases, estimation of risk, determination of 
dosage, observance of rules for obtaining 
proper height of anesthesia, and careful atten- 
tion to details of the preoperative and the 
postoperative program, Increasing experience 
in the use of continuous sustained spinal an- 
esthesia, as reported from various clinics 
throughout the country, stamps this contribu- 
tion of Drs. Lemmon and Paschal, Jr., a de- 
cided aid to the surgeon and a boon to the 
surgical patient. 


UROLOGY 


Ureteral Transplantations 
and Cystectomy 


A. G. BRENIZER (Annals of Surgery, 
115:833, May 1942) describes the opera- 
tion designed by him for ureteral trans- 
plantation. With this method, a segment 
of both ureters is placed underneath the 
intestinal mucosa; the ureter is “lifted” 
but not stripped of its blood supply; the 
incision in the intestine is made so that 
the mucosa loosely envelopes the ureter. 
Each ureter is “straddled” by a long hair- 
pin wire sharpened at the* ends; the 
sharpened ends are passed through the 
intestinal mucosa and into a catheter previ- 
ously inserted into the rectum. The muscu- 
lar and serous layers of the intestine are 
closed over the ureters and wire loops. 
About eight days later the ureters are cut 
through and thus ‘‘completely turned” into 
the intestine by an electro-cutting current 
applied to the wire ends that emerge from 
the catherer at the anus. The ureteral 
stumps attached to the bladder ‘‘may be 
disregarded” and the cystectomy is made 
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easy; a wide dissection can be carried out 
in a sterile field. With this procedure the 
anastomosis of the ureters and the bowel 
is “turned behind the peritoneum;” the 
wound is not exposed to infection by 
piercing the mucosa with a transfixing 
suture; hemorrhage, edema and “lame- 
ness” of the bowel and the ureters are 
allowed to subside before the ureter is 
finally cut through with the electro-cutting 
current. The author reports 2 cases in 
which this operation was done eight years 
previously; oth patients are in good 
health, have two or three bowel movements 
a day and no nocturnal incontinence; the 
intravenous urograms show an improve- 
ment in function since the operation. 


COMMENT 


Technically this operation only adds 
another complicated method to the solution 
of the problem of transplanting the ureters. 
Two cases still successful after eight years are 
a great credit but what of the other cases dur- 
ing the same eight years? Not infrequently 
we learn more from unfavorable results than 
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from favorable outcomes. Would not a general 
survey of all the cases have been wiser and 


fairer? 
V.C.P. 


The Teleprobe: An Instrument to Detect 
Calculi in the Ureter and Kidney 


W. A. H. COUNCILL (Journal of 
Urology, 47:395, March 1942) describes 
the use of a new instrument to detect 
calculi in the ureter and kidney that are 
not shown by the x-ray. This ‘“‘teleprobe” 
is a “hypersensitive electrical instrument” 
so constructed as to detect the calculi “by 
means of sound amplitude.” The bougie 
used with this instrument, the “teleprod,” 
is flexible and solid with a specially con- 
structed tip; it is connected with the audio- 
amplifier and also is parallel with a “tele- 
probograph,” a supersensitive instrument 
that visibly records “the identical reproduc- 
tion of the audible transcription made by 
the teleprobe.” In using the teleprobe a 
straight or direct vision cystoscope is used, 
preferably a No. 22F McCarthy L yatagest 
scope. The teleprod is introduced into the 
ureter before being attached to “the pick- 
up;” and after it is attached it is advanced 
slowly; it should be handled “in the most 
delicate manner.” If there is an obstruc- 
tion but no sound or graphic record, ob- 
struction is due to a stricture, kink or 
tumor, not to stone. If the teleprod meets 
the stone “head on,” the sound and graph 
are both sharp, if the stone is hard; soft, 
small stones give “softer sounds and 
smaller graphs.” If the teleprod passes 
over the stone, the sound: is not as loud 
and “grating,” and the graph is “small 
and grouped.” The operator learns from 
experience to differentiate the sounds and 
gtaphic records. This instrument was in- 
tended primarily to detect stones in the 
ureter, but has been found to indicate the 
presence of stone in the kidney as well. 
It has been successfully employed in over 
209 cases for the diagnosis of ureteral 
and renal calculi, when the diagnosis 
could not be made by other methods. In 
many cases where the teleprod “recorded” 
the presence of calculus, a stone was sub- 
sequently passed. Four illustrative cases are 
reported. 
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CoMMENT 


About 30 years ago a similar instrument 
was devised by Cunningham of Boston, and 
called a telephonic probe, among other names. 

It had, however, no electrical transmitter of 
sound and no recording apparatus, It worked 
well if the tip in fact touched the stone. As, 
however, this very thing did not happen often 
it did not last long and seems now discarded. 
Whether or not this new instrument can over- 
come this missing of the stone, time alone 
will tell. Good luck to it. 

VCE 


Testicular Biopsies: Studies 
in Male Infertility 

C. W. CHARNY and D. R. MERANZE 
(Surgery, Gynecology and Obstetrics, 
74:836, April 1942) in their earlier studies 
used testicular biopsies only in cases of 
azoospermia, but in more recent studies 
have employed this method in other cases 
of reduced fertility in males. The pro- 
cedure consists in “the removal of a minute 
piece of tissue from the periphery of the 
testis through a small incision in the 
scrotum”; the procedure may be repeated 
in different areas at an interval of six 
weeks. In cases in which such repeated 
biopsies have been made, similar patho- 
logical processes in the various specimens 
have been found in each case. Testicular 
biopsy, the authors state, is “an innocu- 
ous procedure, no more disabling than a 
Rubin test in the female.” In 95 cases of 
reduced fertility in men with either azoo- 
spermia or oligozoospermia in which testic- 
ular biopsy was done, normal spermato- 
genesis was found in 16 cases. Of the 
other 79 patients, 51, or 65 per cent, 
showed marked peritubular fibrosis, and 28, 
or 35 per cent, normal peritubular con- 
nective tissie but definite damage to the 
tubular epithelium. The pathological 
changes in the latter group varied from 
desquamation of “the innermost layer of 
cells” to more severe degenerative changes 
affecting both spermatocytes and sperma- 
togonia, and finally to a stage where the 
tubule consists of ‘‘a single layer of un- 
differentiated cells.” If the spermatogonia 
has not been involved, the degenerative 
process may be halted and regeneration 
may take place under suitable treatment. 
In the 28 cases showing intratubular dam- 
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age only, administration of equine gonad- 
otropin resulted in improvement in ‘‘the 
semen picture” or in the biopsy findings 
or both in 11 cases. In the other 17 cases, 
either the testicular lesion was not due to 
endocrine deficiency or the endocrine defi- 
ciency was so far advanced that gonado- 
tropin therapy was not effective. In the 


cases with peritubular fibrosis there was | 


not the slightest response to gonadotropin 
therapy in any instance. In those cases in 
which the biopsy showed normal sperma- 
togenesis, the azoospermia or the reduc- 
tion in the number of spermatozoa in the 
semen is to be attributed to obstructive 
lesions in the ejaculatory ducts. In most 
cases neither the clinical findings nor the 
biopsy findings were indicative of an en- 
docrine deficiency; in all cases with peri- 
tubular fibrosis and in some of the cases 
with intratubular changes only, the lesions 
were evidently of an inflammatory and de- 
generative nature “due to local or distant 
inflammatory or toxic processes.” Endo- 
crine therapy is not indicated in such cases. 
In those cases in which there is evidence 
of endocrine deficiency, gonadotropin ther- 
apy is indicated. The authors’ smilies have 
shown that testosterone propionate and 
stilbestrol induce tubular degeneration 
“both in the hypersexual male and in the 
hypogonad.” 


COMMENT 


The impressive points in this study are that 
this procedure is simple and harmless and does 
show much, In repeated specimens the find- 
ings are the same. 

Again, definite changes are present in most 
cases, varying from comparatively minor 
lesions to almost absolute atrophy of the cells. 

A third point is the indication as to which 
cases will be benefited by equine gonadotropin, 

And the fourth proof is that obstruction in 
the ejaculatory ducts leads to azoospermia or 
oligospermia in patients whose testes show 
normal spermatogenesis. 

All in all this study is intensely interesting 
a a very good guide in cases of male ster- 
ity. 


V.CP. 


The Pathogenicity of Staphylococci 
Isolated from the Urine 


M. LEVINE and C. D. CREEVY (Jozr- 
nal of Urology, 47:515, April 1942) re- 
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port a study of the staphylococci cultured 
from the urine of two series of patients. 
The coagulase test was used to differenti- 
ate pathogenic and nonpathogenic strains. 
It is based on the ability of pathogenic 
staphylococci to clot citrated plasma. Most 
investigators have found this a satisfactory 
test for pathogenicity. In the first series of 
1293 patients, cultures were made from 
2754 specimens of urine on three different 
media, two solid and one liquid. If staph- 
ylococci were found in any one of these 
media, they were tested for coagulase 
activity. Staphylococci were found in 513 
patients (661 specimens); but the organ- 
isms were coagulase positive (pathogenic) 
in only 133 patients (169 specimens )— 
10 per cent of all patients in the series. 
In the second series of 776 patients, 2124 
specimens of urine were cultured, and in 
addition the urinary sediment was ex- 
amined directly for staphylococci. In this 
series 388 patients showed staphylococci 
in the urine. In 111 cases the organisms 
were coagulase positive, and in 277 cases 
coagulase negative; in 140 patients coag- 
ulase negative staphylococci were found in 
the liquid medium alone. In a small group 
of patients a study was made of the re- 
lationship between the presence of staphy- 
lococci and other urinary findings. When 
staphylococci (both coagulase positive and 
coagulase negative) were found on all 
media, the urine in most cases contained 
leukocytes and erythrocytes; a larger per- 
centage of coagulase positive strains were 
associated with 3+ and 4+ pus than of 
the coagulase negative strains. In cases 
in which staphylococci were found on the 
liquid medium alone, leukocytes or eryth- 
rocytes were rarely present, and never in 
large numbers. In 34 cases in which coagu- 
lase positive staphylococci were found on 
all media, 18 of the patients gave a his- 
tory of some operation on the urinary 
tract or the surrounding area. The urinary 
symptoms ‘in these cases developed soon 
after the wound became infected. In the 
remaining 16 patients in this group, such 
conditions as prostatic hypertrophy, car- 
cinoma of the cervix with obstructive 
anuria, carcinoma of the prostate and post- 
partum infection were recorded. In the 
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case in which coagulase negative staphylo- 
cocci were found on all media, there was 
no history of previous operation, but in 
most cases, retention of urine ‘‘seemed to 
be the prime cause of infection.” In these 
cases the staphylococci disappeared from 
the urine as soon as the retention was 
relieved. The coagulase negative strains 
of staphylococci cannot be considered ab- 
solutely nonpathogenic, as they do cause 
urinary symptoms, but they are not tissue 
invaders. The coagulase positive strains, 
however, are tissue invaders, persist longer 
in the urine, and usually come from a 
focus of infection, which in many cases 
is a wound infection. 


COMMENT 


From the days when the streptococcus was 
regarded as the bad actor and the staphylo- 
coccus more or less as an onlooker is a long 
time. This study distinguishes at least two 
types—pathogenic and nonpathogenic by the 
coagulase test. Variations in growths on solid 
and liquid media are noticed. The fact that 
in some cultures both types were found raises 
a question apparently not yet answered, 
namely, do the nonpathogenic sometimes be- 
come pathogenic? We have that problem so 
often in other relations. A germ inert in one 
test animal becomes virulent in another. Also 
one which is quiescent in one focus becomes 
violently active in another. Many cases of 
peritonitis are of this origin. From every 
standpoint this study of differentiation is a 
firm foundation for more study. 

V.C.P. 


PEDIATRICS 


Whooping Cough Vaccine 


LEILA DAUGHTRY- DENMARK 
(American Journal of Diseases of Chil- 
dren, 63:453, March 1942) reports a study 
of the efficacy of various types of pertussis 
vaccine conducted at the Central Presby- 
terian Clinic of Atlanta, Georgia, since 
March 1933. The complement fixation test 
was used to determine the antibody re- 
sponse to the vaccine; a 4 plus complement 
fixation was considered to indicate satis- 
factory immunization. None of the 1,170 
children showing a 4 plus complement 
fixation test after vaccination has devel- 
oped whooping cough. While the comple- 
ment fixation test gives accurate results 
it is a complicated method, requiring “‘a 
large amount of equipment and time.” 
More recently a “bedside” agglutination 
test has been employed to determine the 
degree of immunity obtained by vaccina- 
tion. For this test only one drop of antigen 
and one drop of the patient's blood, or 
preferably serum, are required. This test 
should be made one or two months after 
vaccination, as the agglutination reaction 
“reaches its height’ later than the com- 
plement fixation reaction. Thus employed 
the agglutination test has given satisfactory 
results in comparison with the complement 
fixation test. These studies have shown 
that the dosage of vaccine necessary for 
immunization not only varies with the 
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potency of the vaccine, but also that “all 
children are not immunized alike’ and a 
standard dosage cannot be prescribed. 
However, smaller doses are required with 
40 billion count vaccines than with 20 
billion count vaccines. The unmodified 40 
billion count pertussis vaccine and the alum 
precipitated 40 billion count vaccine gave 
the best results; the maximum dose re- 
quired of the unmodified vaccine was 4 cc., 
of the alum precipitated vaccine 1.5 cc. 
Combined diphtheria toxoid and pertussis 
vaccine and combined diphtheria and tet- 
anus toxoids with pertussis vaccine give 
good results and ‘ik multiple immuniza- 
tions possible, but in these combinations 
the pertussis organism count should be in- 
creased to 40 billion. 


Pancreatic Enzymes in the Duodenal 
Juice in the Celiac Syndrome 

D. H. ANDERSEN (American Journal 
of Diseases of Children, 63:643, April 
1942) reports a study of the pancreatic 
enzymes in children with the celiac syn- 
drome, including 15 with congenital pan- 
creatic deficiency, in 25 children with 
chronic diarrhea, and in 53 normal chil- 
dren. It was found that the assay of tryp- 
sin in the duodenal juice is the most 
reliable method for establishing the diag- 
nosis of pancreatic deficiency. Trypsin was 
always present in the duodenal juice of 
children with other types of the celiac 
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syndrome and in normal infants and chil- 
dren. Trypsin was present also, though 
in smaller amounts, in cases of severe 
marasmus. Amylase shows a low concen- 
tration in the duodenal juice in many cases 
of chronic diarrhea in children. The assay 
of lipase is difficult and is a less reliable 
means for the diagnosis of pancreatic de- 
ficiency, because low values are sometimes 
found in other conditions. In 3 children 
with idiopathic steatorrhea, the assay of 
all three pancreatic enzymes showed nor- 
mal values; when one of these children 
developed severe marasmus, the levels of 
all the pancreatic enzymes in the duodenal 
juice were lowered; this was true also in 
2 other children with marasmus; with 
clinical improvement the values returned 
to normal. The author suggests that two 
further groups be distinguished from the 
group with celiac disease due to congenital 
pancreatic deficiency. These groups are: 
(1) patients with ‘“near-celiac disease’ 
who show intolerance to starch rather than 
fat in the diet, starch in the stools, and 
a low level of amylase in the duodenal 
juice; the symptoms are mild but the clini- 
cal course prolonged in this group; (2) 
patients with “classic idiopathic steator- 
thea” with intolerance to ie and fat in 
the stools, but with normal amounts of 
pancreatic enzymes in the duodenal juice; 
the symptoms are more severe than in the 
previous group and the clinical course pro- 
longed. The evidence indicates that in this 
group “the difficulty lies in the absorp- 
tion rather than in the digestion of fat.” 
Of the 15 children in whom a diagnosis 
of pancreatic deficiency was made, 10 died 
within a year with characteristic symptoms; 
autopsy was performed in 5 instances and 
cystic fibrosis of the pancreas found in all. 
Four children are known to be living; 2 
are doing well under ‘‘careful treatment;’’ 
2 show symptoms of chronic respiratory 
tract infection; one patient cannot be 
traced. 


The Use of Sulfaguanidine 
in Enteric Infections 

L. C. HALL (Journal of Pediatrics, 
20:328, March 1942) reports the use of 
sulfaguanidine in the treatment of 15 chil- 
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dren with acute bacillary dysentery, 5 with 
typhoid fever and one with Salmonella 
gastro-enteritis. Fifteen patients with bacil- 
lary dysentery were not given sulfaguani- 
dine or any other sulfonamide and served 
as controls. The usual dosage employed in 
bacillary dysentery was 0.1 gm. per kg. 
body weight as the initial dose, followed 
by 0.05 gm. per kg. every four hours 
until the number of stools was reduced to 
less than five daily, then 0.05 gm. per kg. 
every eight hours for forty-eight to seventy- 
two hours. In 13 of the 15 children with 
bacillary dysentery treated with sulfaguani- 
dine, the results were excellent; the tem- 
perature fell to normal and the number of 
stools was reduced within twenty-four 
hours; the severe toxicity was relieved 
promptly so that after the first twenty-four 
hours the child no longer appeared acutely 
ill. The response was most prompt when 
treatment was instituted early. Only one 
patient in this group failed to respond to 
sulfaguanidine and died on the ninth day; 
in one case, the child was not admitted 
to the hospital until the eighth day, and 
did not show a prompt response to sulfa- 
guanidine, but improved slowly and tre- 
covered. There was one death in the con- 
trol group, and the duration of the disease 
was, as a rule, much more prolonged than 
in the patients treated with sulfaguanidine. 
The drug had no effect on the course of 
typhoid fever in the few cases in which 
it was used. Toxic effects were of rare 
occurrence and of slight degree. 


Significance of Adrenal 
Insufficiency in Childhood 


J. A. ANDERSON § (Journal-Lancet, 
62:161, May 1942) notes that adrenal 
cortical deficiency may occur in children 
at any age; it may be either acute or 
chronic. The common form of acute ad- 
renal insufficiency in children is that due 
to ‘‘an overwhelming septicemia” pro- 
ducing bilateral adrenal hemorrhage—the 
Waterhouse-Friederichsen syndrome; the 
causative organism is most frequently the 
meningococcus. Prompt treatment is in- 
dicated in these cases including one of the 
sulfonamides preferably given parenterally 
and large doses of an extract of the whole 
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adrenal cortex as well as desoxycorticoste- 
rone acetate. Supportive measures includ- 
ing blood transfusion and oxygen are also 
“imperative.” Chronic adrenal insufficiency 
— Addison’s disease — may also occur in 
children.and manifests the same symptoms 
as in adults. The author reports a case in 
a twelve year old boy, who had had re- 
peated attacks of severe nausea, vomiting, 
anorexia and loss of weight associated 
with severe colds; on admission to the 
hospital these symptoms had persisted for 
three months; skin pigmentation was also 
present; the patient was weak and listless 
and the blood pressure was 96/80, later 
falling to 62/38, when an Addisonian 
crisis was evidently impending. Intrave- 
nous sodium chloride and glucose were 
given; both desoxycorticosterone and ad- 
renal cortical extract were also given in 
large doses by intramuscular injection; the 
diet was low in potassium and high in 
sodium. The blood pressure rose promptly 
and there was macied general improve- 
ment. Following discharge from the hos- 
pital, a general diet was allowed; desoxy- 
corticosterone and cortical extract were 
continued; the boy gained weight and was 
vigorous and well; he had been maintained 
in good health for approximately a year, 
on a maintenance dose of 5.0 mg. of 
desoxycorticosterone acetate in propylene 
glycol sublingually twice a day. There was 
no clinical evidence of tuberculosis in this 
case (tuberculin test negative), also no 
evidence of tumor encroaching on the ad- 
renals; the patient, therefore, may be con- 
sidered to have a primary atrophy of the 
adrenals. Less typical symptoms of adrenal 
insufficiency may develop in children in 





association with other conditions, most 
commonly in severe acute infections. If in 
such infections the toxicity is extreme and 
“out of Pa agg to the expected course 
of the disease,” the author suggests that 
adrenal cortical extract is indicated. 


A New Method in the Treatment 
of Suppurative Lymphadenitis 


S. SILBER (Archives of Pediatrics, 
59:285, May 1942) has treated “some 
fifteen cases’ of supportive adenitis by 
needling; 5 of these are ge rsa in detail. 
As soon as there is a definite area of 
fluctuation, the node is punctured at this 
site, under local anesthesia with ethyl 
chloride; a large bore (Wassermann) 
needle is employed for this purpose and as 
much pus as possible is withdrawn into 
an attached syringe. The procedure is re- 
peated as indicated by the recurrence of 
fluctuation until pus formation ceases and 
the gland regresses satisfactorily. In one of 
the cases reported in which several glands 
were involved and had coalesced, a small 
incision for drainage was ultimately em- 
ployed. The author is of the opinion, how- 
ever, that such cases should be treated by 
multiple panos instead of puncture at 
the site of primary fluctuation. In the cases 
treated by Easy a0 the ultimate result 
“was as good or better than” that obtained 
by incision and drainage; and cosmetic re- 
sult was “incomparably better,” as there 
was no disfiguring scar. Even if incision 
becomes necessary, or if multiple puncture 
is employed, the resulting scar is less than 
if needling is not employed. The method 
described, the author maintains, completely 
satisfies “‘the surgical precept of adequate 
drainage.” 


Uh 


DIGITALIS 
—Concluded from page 314 


preparations. The results agree fairly well with 
those obtained by the cat method. It should be 
born in mind, however, that these bio-assays 
are comparative. Bio-assays of digitalis prepara- 
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tions of unknown strength on human beings 
whether in good health or bad health should 
be discouraged because it is difficult to obtain 
subjects under standard conditions. Further, they 
are time-consuming and do not add to the 
accuracy obtained by the embryonic chick heart 
or cat methods. 
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Master’s Cardiology 


The Electrocardiogram and X-Ray Configuration of 
By Arthur M. Master, 
& Febiger, 

Cloth, $7.50 


HIS volume consists of a correlation 


the Heart. i 
edition. Philadelphia, Lea 
404 pages, illustrated. 4to. 


M.D. Second 


This Historian (may his tribe increase) 


[c. 1942]. 


tution. 


of the electrocardiographic and (roent- 
genological) findings in the different 


forms of heart disease, ac- 
companied by brief clinical 
reports. The subject matter 
is excellently presented, and 
the main points are well 
brought out. The present 
edition is larger than the 
previous one owing to the 
addition of several subjects 
not covered in the first edi- 
tion. The inclusion of con- 
trast visualization of the 
chambers by means of dio- 
drast is very useful and dem- 
onstrates the value of the 
method. The plates in the 
book are excellent and fully 
illustrate the desired points. 

The book can be recom- 
mended to all those inter- 
ested in cardio-vascular dis- 
eases. 

J. HAMILTON CRAWFORD 


The Story of a Hospital 


The Jamaica Hospital—A History of 
the Institution, 1892-1942, Writ- 
ten and compiled by F. G. Riley, 
M.D. Jamaica, Medical Board of 
the Jamaica Hospital, [c. 1942]. 
172 pages, illustrated, 8vo. Cloth, 
$5.00. 


¥ HIS volume represents the painstaking 
work of two years by the Historian of 
the Jamaica Hospital’s Medical Board. 
The story of the hospital is told against that 
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Classical Quotations 


e And I believe that in 
every case the seat of 
greatest pain, determined 
by the pressure of one 
finger, has been very exactly 
between. an inch and a half 
and two inches from the 
anterior spinous process of 
the ilium on a straight line 
drawn from that process to 
the umbilicus. 


Charles McBurney 
Experience with Early Op- 
erative Interference in Cases 
of Disease of the Vermi- 
form Appendix. New York 
Medical Journal, 50:676- 
684, 1889. 


records have been ransacked to excellent 


effect. 
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has told his carefully documented story in 
an engaging style, revealing this particular 
hospital to be a living and growing insti- 


ARTHUR C, JACOBSON 


Great Contributors to 
Medical Science 


Leaders of Medicine. Biographical 
Sketches of Outstanding Ameri- 
can and European Physicians. By 
Solomon R. Kagan, M. D. Boston, 
Medico-Historical Press, [c. 1941]. 
176 pages. 8vo. Cloth, $3.00. 


¥ HIS small volume with a 
dozen vivid biographies 
is exceedingly interesting 
reading. One cannot help 
but be stimulated by the 
achievements of these medi- 
cal heroes. One also cannot 
read this book without like- 
wise being stimulated toward 
seeking a deeper historical 
acquaintanceship with them. 
The lives of Jacob DaSilva 
Solis-Cohen, John Shaw Bill- 
ings, Sir William Osler and 
William Henry Welch are 
unusually well presented for 
so short a treatise. 

To those of us with more 
than a passing interest in 
Philadelphia Medicine, we 
may point out that of the 
twelve doctors presented, two 
spent their entire medical 


lives and one a part of his life in the city 
of brotherly love. 

Dr. Kagan writes well and gives accu- 
rate essays on the contributions of his 
Leaders of Medicine. 


SAMUEL CANDEL 
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War-Time Nutrition 


Food Values In War-time. By Violet G. Plimmer. 
New York, Longmans, Green and Co., [c. 1941]. 
80 pages. 12mo. Paper, 40c. 


T HE general nutritive state of the Eng- 
lish people has improved since the 
war, despite serious shortages in fruits, 
vegetables, meat, eggs, butter, etc. This 
can be considered a triumph for the food 
experts who are advising and guiding the 
English people. 

Violet G. Plimmer has written a book 
which shows how essential it is for nutri- 
tion counsellors to be adaptable in their 
thinking. As she points out, what is the 
value of an attractive recipe, if it is based 
on ingredients the English housewife can- 
not obtain? How much does it help to tell 
the housewife, in the former orthodox 
manner, that citrus fruits should be eaten 
daily for Vitamin C, when there are no 
citrus fruits in the market? 

This book is popularly written. It makes 
an earnest plea to the housewife to realize 
the necessity for feeding her family prop- 


erly, and then shows her how to do this 
within her present food-purchasing limita- 
tions. ETHEL P. BERMAN 


Pathogenesis of Diabetes 


Diabetes Mellitus. By Zoiton T. Wirtschafer. M.D. 
and Morton Korenberg, M.D. Baltimore, Williams 
& vee, Company, [c. 1942]. 186 pages, 8vo. 
Cloth, $2.50. 


HE authors have written a good re- 

view of the current literature dealing 
with the pathogenesis of diabetes. Less 
than 15 pages of the entire book are de- 
voted to the subject of treatment. The 
book is clearly written and is brought up 
to date. It contains the type of material 
that is found in books on applied physiol- 
ogy and biochemistry dealing with the sub- 
ject of metabolism. It will not prove to 
be of much assistance to the general prac- 
titioner in the treatment of his diabetic pa- 
tients except insofar as he can obtain a 
clearer understanding of the nature of the 


disease itself. 
W. S. COLLENS 


BOOKS RECEIVED for review are promptly acknowledged in this 


column; we assume no other obligation in return for the courtesy 
of those sending us the same. In most cases, review notes will be 
promptly published shortly after acknowledgment of receipt has 
been made in this column. 


Lane Medical Lectures: The Lymphatic System. Its 
Part in on Composition and Volume of 
Tissue Fluid. By Cecil K. Drinker. Volume IV, 
Number 2 of Stanford University Publications, 
University Series, Medical Sciences. Stanford 
University, Stanford University Press, [c 1942]. 
101 pages, illustrated. 4to. Cloth, $2. 25; Paper, 
$1.50. 


Biood Grouping Technic. A Manual for Clinicians, 
Serologists, Anthropologists, and Students of Legal 
and Military Medicine. By Fritz Schiff, M.D. 
and William C. Boyd, Ph.D. New York, Inter- 
science Publishers, Inc., [c. 1942]. 248 pages, il- 
lustrated. 8vo. Cloth, $5.00. 


Sex Fulfillment in Marriage. By Ernest R. Groves, 
Gladys H. Groves, and Catherine Groves. New 
York, Emerson Books, Inc., [c. 1942]. 319 pages. 
8vo. Cloth, $3.00. 


The Management of Fractures, Dislocations, and 
Sprains. By John A. Key, M.D. and H. Earle 
Conwell, M.D: Third edition. | St. Louis, C. V. 
Mosby Company, [c. 1942]. 1303 pages, illus- 
trated. 4to. Cloth, $12.50. 


Biological Symposia. A Series of Volumes Devoted 
to Current Symposia in the Field of Biology Edited 
by Jaques Cattell. Volume VI—TEMPERATURE 
AND EVOLUTION. ISOLATING MECHAN- 
ISMS. GENETIC CONTROL OF EMBRYONIC 
DEVELOPMENT. Edited by Th. Dobzhansky. Lan- 
caster, The Jaques Cattell Press, [c. 1942]. 355 
pages, illustrated. 8vo. Cloth, $3.50. 
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War Gases: Their Identification and Decontamina- 
tion. By Morris B. Jacobs, Ph.D. New York, 
Interscience Publishers, Inc., [c. 1942]. 180 
pages, illustrated. 8vo. Cloth, $3.00. 


Essentials of Pathology. By Lawrence W. Smith, 
M.D. and Edwin S. Gault, M.D. Second edition. 
New York, D. Appleton-Century Company, [e. 
1942]. 904 pages, Hlustrated. 4to. Cloth, $10.00. 


Dr. Finlay Sees It Through. By Alan Hart. New 
York, Harper & Brothers, [c. 1942]. 370 pages. 
8vo. Cloth, $2.50. 

A Symposium on Respiratory Enzymes. Madison, 
The University of Wisconsin Press, [c. 1942]. 
281 pages. 8vo. Cloth, $3.00. 

Endotracheal Anaesthesia. By Noel A. Gillespie, 
M. A. Madison, The University of Wisconsin 
Press, [c. 1941]. 187 pages, illustrated. &vo. 
Cloth, $4.00. 

Physical Chemistry for Students of Biochemistry and 
Medicine. B ‘dward S. West, Ph.D. 
York, The Macmillan Company, fc. 1942]. 
pages, illustrated. 8vo. Cloth, $5.75. 

Diseases and Injuries of the Larynx. A Textbook for 
Students and Practitioners. By Chevalier Jackson, 
M.D. and Chevalier L. Jackson, M.D. New York, 
The Macmillan Company, [c. 1942]. 633 pages, 
illustrated. 8vo. Cloth, $8.00. 

Handbook of Hygiene for Students and Practitioners 
of Medicine. By Joseph W. Bigger, M.D. Second 
edition. Baltimore, Williams and Wilkins Co., [c. 
1941). 414 pages. 8vo. Cloth, $4.50. 
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In this “war of production,” man-hours of wate tin jprcome 
the very essence of victory. . a, 

Since the greatest source of disability is the common ébig—cavi sng 
a yearly loss of more than 45,000,000 man-days of working linia oe” 
mendous contribution to victory can be made by protecting as ‘May 
patients as possible against this prime saboteur of the nation’s hea 


ORAVAX 


Brand of Oral Catarrhal Vaccine 


PROTECTS AGAINST COLDS 


Effectiveness of oral vaccination with Oravax in reducing number, 
severity, and duration of colds has been demonstrated in carefully 
\ controlled studies, as reported in current medical literature. 


Ny SY \\Ohavax i is inexpensive, painless, and free from severe reactions. 


we DOSAGE— One tablet daily for 7 days; then one tablet twice 
\ Weekly throughout season when colds are most prevalent. 


Ora¥ax is available at prescription pharmacies in bottles of 20, 


Sbiand'y 


M.S. MERRELL COMPANY 


Founded 1828 e CINCINNATI, U.S. A. 





re 
KKK 
Me 


INSECT BITES AND STINGS 


ile 
Engo-CAL 


This unique greaseless cream combines 
semi-colloidal calamine and zinc oxide with 
benzocaine. 


Promptly effective, cleaner and far more 
convenient and pleasing to use, it is truly 


“The Preferred Anti-pruritic” 


OTHER INDICATIONS: Pruritus ani, pruritus vulvae | 


intertrigo, eczema, minor burns and sealds. 


Supplied in 1 oz., 2 oz. and 16 oz. jars. Sample and 
literature to physicians on request. 








CROOKES LABORATORIES, INC. 
805 East 45th Street, New York, N. Y. 
Enzo-CAL-Trade-Mark. Reg. U.S. Pat. Off. 
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Meeting the Army Quota 


breeches response of physicians 
in New York State to the call of 
the government for medical officers to en- 
ter the armed services indicates that the 
quota set for the state will be met accord- 
ing to a recent survey by the New York 
State Medical Society. Assurance is given 
that the medical needs of every commun- 
ity will be protected despite the fact that 
plans call for one-third of the physicians 
of the state to be in military service by 
the end of this year. 


Mayo Lectureship at Dartmouth 


Ip lager gpciagyncese at Dartmouth Col- 
lege of an annual W. J. and C. H. 
Mayo Memorial Lectureship in the field 
of medicine and surgery was recently an- 
nounced by President Ernest M. Hopkins. 
Funds for the lectureship honoring the 
brothers who founded the Mayo Clinic 
have been contributed by Dr. and Mrs, 
Waltman Walters of Rochester, Minn. 

Dr. Walters, a Dartmouth graduate of 
1917 and a member of the surgical staff 
at the Mayo Clinic, has entrusted the ad- 
ministration of the Mayo Lectureship to 
the Dartmouth Medical School. This 
memorial has been created at Dartmouth 
as ‘‘a stimulating factor in interesting men 
in medicine and surgery and, particularly, 
to call attention to the accomplishments of 
Drs. W. J. and C. H. Mayo in these 
fields.” 


Infantile Paralysis Grant 


NNOUNCEMENT of a five year, 

$300,000 grant to The Johns Hop- 
kins University, Baltimore, for an inten- 
sive and long time study of the disease of 
infantile paralysis, was recently made by 
Basil O’Connor, president of the National 
Foundation for Infantile Paralysis, Inc. 
This is the largest single grant made by 
the National Foundation since it was or- 
ganized in 1938. 
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